United States Court of Appeals 
for the 


District of Columbia Circuit 


TRANSCRIPT OF 
RECORD 


Ss 3 


Gnited States Court ot Anpeals 
FOR THE DISTRICT OF COLUMBIA CIRCUIT © 
No. 17271 : 
Wruutam A. STRICKLAND, APPELLANT 
v. 
Unrrep STATES OF AMERICA, APPELLEE 


| APPHAL FROM THE UNITED STATES DISTRICT COURT FOR THE 
DISTRICT OF COLUMBIA | 


Assistant United States Attorneys. 


United States Court of Appeals 


for the District of Columh's “revit 


FILE jan 39 1963 


Cp Mick 


No. 17271 


QUESTIONS PRESENTED 


In the opinion of the appellee, the following questions are 
presented: 

1. When the testimony was in conflict as to appellant’s in- 
sanity, and as to whether the alleged insanity caused the crime, 
was it not proper for the judge to submit the issue to the jury 
for its determination? 

2. Where the psychologist related his concrete findings, and 
where he was asked to relate his clinical conclusions, and where 
appellant’s counsel said he wanted the witness to explain them 
in the terms of a psychologist, and the judge agreed that that 
was permissible, was it error for the judge to say he did not 
think the explanation should be in medical terms? 
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Counterstatement of the case 

The insanity issue 

The psychologist’s testimony. 
Statute involved. 
Summary of argument 
Argument: 

I. The insanity issue was properly submitted to the jury. 
II. The judge did not improperly limit the psychologist’s testi- 
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Wriiam A. STRICKLAND, APPELLANT 
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BRIEF FOR APPELLEE 


COUNTERSTATEMENT OF THE CASE 


Appellant was charged with Second Degree Murder (22 
D.C.C. 2403) by an indictment filed July 19, 1961 (J.A. 1). 
An Order filed August 18, 1961, granted appellant’s motion and 
committed appellant to Saint Elizabeth’s Hospital for a ninety- 
day mental examination (J.A: 2). °A letter from the hospital 
to the District Court, filed November 14, 1961, certified appel- 
lant as mentally competent for trial (J.A.3). Appellant’s jury 
trial began February 27, 1962, and concluded March 2, 1962, 


- with a verdict of guilty as indicted (J-A.95). Appellant’s mo- 


tion of March 8; 1962, for judgment of not guilty on the grounds 
of insanity notwithstanding the jury verdict, or in the alterna- 
tive for 2 new trial, was denied April 19, 1962 (J-A. 96). By 
Judgment and Commitment filed April 19, 1962, appellant was 
sentenced to five to twenty years imprisonment (J-A.96). On 
April 27, 1962, appellant moved to appeal zn: forma pauperis. 
On August 2, 1962; the Notice of Appeal was filed (J_A- 97). 
@) : 
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The insanity issue 


The testimony of the expert witnesses was in conflict on 
the question .of Sppellant’s responsibility. for the murder he 
committed. For the defense, Doctor Dobbs testified that 
she examined appellant several times, and after reviewing 
the findings of the psychologicat tests (J-A. 21, 26), her “final 
impression was that of paranoid personality.” (S.A. 22.) She 
believed this syndrome was present in appellant for many years 
including May 21; 1961, the date of the crime. (J.A. 23), but 
she was “unable to state with certainty that his mental dis- 
order altogether caused the offense.” (J.-A. 25.) On cross- 
examination (J-A. 30), and on re-direct examination (J.A. 34), 
she reiterated this inability. 

Doctor Julian testified for the defense that from appellant’s 
conduct while a patient, she believed him to be “suffering from 
& very severe personality disturbance, which I would have 
classified as paranoid in character because of the outstanding 
symptoms of it, suspiciousness, depression, aggressivity.” (S.A. 
37.) Although she believed appellant had the disturbance 
since adolescence (J-A: 38), she was unable to say it caused 
appellant tocommit the crime (J-A. 44). p 

Doctor Hamman testified for the defense that his diagnosis 
was that appellant had a paranoid personality (J-A. 54) which 
caused appellant to commit the crime, (J.A. 58). He testified 
that appellant might not be able to distinguish between right 
and wrong (J.A. 59), which Doctor Dobbs believed he could 
do (J-A. 29), but that with a third person present, his be- 
haviour might have been controlled (J-A. 59). 

A psychologist, Eugene Stammyer, testified for the defense 
as to the psychological tests he administered to appellant. to 
test his intelligence and his emotional functioning (J-A. $-10). 
Those tests indicated to him that appellant was “in contact 
with reality” (J-A: 9); but that appellant’s “feelings and drives 
and emotions are consistently getting in the way of his fune- 
tioning” (J.A..9). 


A nurse, Miss Stanley, testified for the defense as to appel- 
lant’s behaviour on her ward (J.A. 48-51). She did not believe 
appellant was malingering (J-A. 52). 
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“Doetor Piatkin testified that appellant was without mental 
iliness ini his opinion (J-A. 62). He saw appellant on a number 
Gf Gecasions (3A: 61), and he testified, “My opinion is based 
on all the observations that have been made of this mdividuat- 
while He was at the hospital, the tests that have been made, 
and my own contact with him” (J.A..62). On cross-examina- 
tion by defense counsel, he deseribed an incident of @ “serious 
disturbance on the ward” (J.A: 63) when he conducted what 
amounted. to # psychiatric interview of appellant (J.-A. 63, 64). 
Doctor Platkin testified that his judgment of appellant's mental 
condition was dependent on his clinical experience and judg- 
ment, “assisted by all the observations and information I get 
from various other sources” (J-A. 66)... He took into account 
the tests of the psychologist and the other interviews ‘people 
had with appellant (J-A. 66-67), but excluded a diagnosis of 
paranoid personality and explained in detail why he did so (J-A. 
72-74). Doctor Platkin believed appellant was malingering 
(J.-A. 88). 

Doctor Owens reached similar conclusions regarding appel- 
lant. He testified he examined appellant two or three times 
(J.A. 89), and in his opinion appellant was not suffering from 
& mental illness or disease (J-A. 89). He believed appellant to 
be malingering (J.A. 90). : Pcie 

Sergeant Pixton of the Police Department testified that when 
he interviewed appellant shortly after the crime, his speech was 
clear, distinct, and coherent (J-A: 94), and appellant appeared 
to be perfectly normal to him (J.A. 95). 

The psychologist’s testimony 

The psychologist, Eugene Stammyer, testified for the defense 
(J.A. 4-16). After outlining his qualifications and experience 
(J.A: 4-5) and after explaining the psychologist’s function at 
the hospital (J.A. 6-8), he told about the tests he gave appel- 
lant and what results he reached (J-A. $10). When counsel 
asked Mr. Stammyer what clinical conclusions he arrived at, the 
judge called counsel to the bench to inquire as to what he ex- 

ed the witness to testify (J.A. 11). The colloquy at the 
bench (J.A. 12; 12-13) began with the judge telling counsel, “T 
think that you have a right to have a psychologist state the 
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tests. that he made and what. the results were, but Ido not 
think this witness has a right to say whether this man-is sick 
or suffering from a-mental disease or mental defect.” Counsel 
responded: 

Mr. Suorter. ‘This is the thing I want to use this tes- 
timony for. : 

The Court. Allright, Sir. 

Mr. Suorrer. I, of course, if he were able to, and I 
am: certain he is able to express an.opinion, would want 
to have the advantage of that. 

The Courr. Of the medical? 

Mr. Sxorrer. Yes. I acknowledge that he has no 
medical training. - I listen’ to what he had to say about 
his qualifications. I want him to tell us what the re- 
sults were in terms of a psychologist. 

The Courr. That is right. I think he can do that. 
T agree with you (J.A. 11). (Emphasis supplied.) 

Counsel explained, concerning the psychologist’s testimony: 

Mr. SHorrer. The important thing is that other doc- 

tors are going to come in here who are psychiatrists who 


will say that they diagnosed his condition as being of a 
psychotic personality disorder, that that is a mental 
illness, and that their findings are supported and are 
confirmed by the psychological tests (JA. 13). 


All the psychiatrists who testified participated in the staff 
conference at which the psychologist’s report was used (J-A. 
27). Doctor Dobbs testified the results of the psychological 
tests tended to confirm her diagnosis (J-A.28). Doctor Julian 
used the test results in his diagnosis (J.A. 38) as did Doctor 
Hamman (J.A. 60). The tests did not change the views of 
Doctor Platkin and Doctor Owens that appellant was. without 
mental disorder (J.A. 62, 89). 

In addition to the concrete findings of the psychologist, his 
conclusions were. before the jury.. Appellant’s counsel asked 
Doctor Platkin, who said he was familiar with ‘the test 
results: 


Q. Could you tell me; Sir, what the results of these 
tests were? 
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A. Well, I don’t recall the wording precisely, but I 
"believe it was determined that there was no evidence ‘of 
any current psychosis. I believe it was further pointed 
out that the results of this test did not fit into any of the 
conventional..categories.of mental-illness. I believe: it 
was pointed out that there was some evidence of passive- 
aggressive personality. I think it was pointed out that 
intellectually there is no significant deficit, there is no 
deficit, that while he was operating at an IQ of 83, which 
is a little bit below normal, it was felt that this was the 
result of his tension and anxiety at the time, but that 
his potential was average or normal—intelligence was 
of normal caliber (J-A. 68).. 

Then, Doctor Platkin read from the psychologist’s report to 
answer other questions as to how certain conclusions of the 
psychologist, affected his opinion (J-A. 68-69). When asked 

what weight he gave the report, Doctor Platkin said: 


It is conceivable that another person looking at. this 
would interpret it differently from the way I have, or 
give it more consideration than I have in terms of mental 
illness. (JA. 69.) 


STATUTE INVOLVED 
Title 22, District of Columbia Code; Section 2403, provides: 


Murder in second degree. 


Whoever with malice aforethought, except as pro- 
vided in sections 22-2401; 22-2402, alls another, is 
~ guilty of murder in the second degree. 


SUMMARY OF ARGUMENT 


The conflicting evidence on the question of appellant's i in- 
sanity and on whether the alleged insanity caused the crime, 
required the: submission of the issue to the jury for its determi- 
nation. The judge allowed the psychologist to testify in the 
Manner appellant wanted. Even if there had been a hindering 
Timitationon the ‘psychologist’ 's testimony, in this case his ex- 
pression of an opinion on the ultimate question of whether or 
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not he thought. the sppellant si suffered from a mental disease or 
defect would haye been 2 SHR, so any oH: would be 


pen < tear ay ; 


DE e Ce 


The insanity imu was prpers submited tthe jr 


States, No. 16,744, decided November su 1962, ‘slip opinion 4. 
A directed verdict would not have been appropriate ¢ consider- 
ing ‘the record in this case. Five psychiatrists, 0 one ‘psychol- 
ogist, one nurse, and one lay witness testified on the question 
of appellant’s mental’ condition. Two ‘of the psychiatrists tes- 
tified that apellant was without mental disorder, and that much 
of ‘his behavior was due to malingering. Three of the” psy- 
chiatrists interpreted appellant’s behavior as indicative of para- 
noid personality, but only one psychiatrist unequivocally 
stated the personality defect caused the crime. The nurse de- 
scribed appellant’s behavior on her ward; the psychologist 
testified as to his concrete findings; and the lay witness testi- 
fied that appellant appeared normal. shortly. after the crime. 
Certainly the evidence was not “proof sufficient to compel a 
reasonable juror to entertain a reasonable doubt concerning 
the accused’s responsibility.”’ ‘McDonaldv. United States, No. 
16,304, decided October 8, 1962, slip opinion 6. The jury was 
required to judge the credibility of the witnesses, a typical 
jury function. Compare Wiliams v. United States, No. 16,819, 
decided November 23, 1962; Jones v. United States, No. 17,019, 
decided July 19, 1962; Hawkins v. United States, supra. 


II. The judge did not improperly limit the psychologist’s 


testimony 


Fira eA (JA. 11). Ap- 
pellant was interested in laying, a proper foundation for the 
pychiatrist’s. subsequent testimony (J.A. 13). From the rec- 
-ord. it does not appear thatthe witness's answer to the question 
[What were the clinical conclusions that you arrived. at?” 
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(J.A. 10) would have been’ an opinion on the ultimate issue of 
whether appellant suffered from 2 mental disease or defect. 

No objection was made to the judge’s suggestion that the 
psychologist could not give an opinion in medical terms on 
whether appellant was suffering from a mental disease or men- 
tal defect (J.A.11). On the contrary, appellant’s counsel indi- 
cated he wanted the witness to tell what the results were in 
terms of a psychologist, which the judge agreed was permis- 
sible (J.A. 11). Appellant’s semantical endeavor was accom- 
plished; the witness testified in psychological terms. 

Even if the trial judge had rejected a diagnostic conclusion 
in medical terms, this case ought not be controlled by retroac- 
tive application of Jenkins v. United States, — US. App. D:C. 
—, 307 F. 2d 637 (1962). When this case was tried, this Court 
had not yet rendered its panel decision in Jenkens. Nothing-m 
that case indicated that the new approach to the admissibility 
of psychologists’ opinions was to have retroactive application. 
The panel reversed Jenkins on other grounds and decided the 
question concerning the admissibility of psychologists’ opin- 
ions for guidance of the District Court upon retrial Jenkins 
v. United States, supra, 307 F.2d at 645. 

Even if it had been improper for the judge to interrupt appel- 
lant’s counsel to explain that he would exclude a conclusion in 
medical terms, even where there was no prior or subsequent 
indication the witness would so testify, in the circumstances 
of this case it would be harmless error. The psychologist had 
testified as to his concrete findings from the individual tests, 
which in terms of the function of the expert testimony on the 
insanity issue, was more relevant than any ultimate conclusion 
he might have had. Cf. McDonald v. United States, supra; 
Willams v. United States, supra, slip opinion 11. There was 
testimony from the psychiatrists as to how they used the psy- 
cological tests results in reaching their conclusions. The con- 
clusions of the tests, to which appellant had indicated he 
wished to have the psychologist testify were made clear to the 
jury, if not by direct examination of the psychologist, then by 
the lengthy cross-examination of Doctor Platkin on how ‘he 
interpreted various conclusions in the psychologist’s report, 
used at the staff medical conference. On this record, the psy- 
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‘chologist’s report. would have been merely cumulative. Rule 
52a, Federal Rules of Criminal Procedure. Wiliams v. United 
States, supra. 

CONCLUSION 
~ Wherefore, it is respectfully submitted that the judgment 
of the District Court be affirmed. 


Davin €. Receoon 
United States Attorney. 
Frank Q. NEBEKER, 
Vicror W. Capury, 
Max W. FRESCOLN, 
Assistant United States Attorneys. 
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JOINT APPENDIX 


[Filed June 19, 1961] 


IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 


Holding a Criminal Term 
Grand Jury Impanelled on April 27, 1961, Sworn in on May 2, 1961 


THE UNITED STATES OF AMERICA ) Criminal No. 485-'61 
v. ) Grand Jury No. 580-61 


WILLIAM A. STRICKLAND ) Violation: 22 D.C.C. 2403 
(Second Degree 
Murder) © 


The Grand Jury charges: 

On or about May 21, 1961, within the District of Columbia, William 
A. Strickland, with malice aforethought, murdered Robert S. Ray, by 
means of striking him with a broken bottle. 


/s/ David C. Acheson 
Attorney of the United States in 
and for the District of Columbia 


[Filed June 23, 1961] 


PLEA OF DEFENDANT 


On this 23rd day of June, 1961 the defendant William A. Strickland, 
appearing in proper person and by his attorney Wilbert L. Whitsett, 
being arraigned in open Court upon the indictment, the substance of the 
charge being stated to him, pleads not guilty thereto. 

The defendant is remanded to the District Jail. 


By direction of 
JOHN J. SIRICA 
Presiding Judge 
Criminal Court #1 


| Filed Aug. 18, 1961] 
ORDER 


Upon consideration of the motion by defendant, for an examination 
of the mental competency of the defendant, pursuant to Title 24, Section 
301, of the District of Columbia Code, as amended August 9, 1955, and the 
representations made in support thereof, it is this 18th day of August 
1961, 

ORDERED, that the defendant be and he is hereby committed to 
Saint Elizabeths Hospital for a period not to exceed ninety (90) days for 
examination by the psychiatric staff of that hospital and that after such 
examination a report be made to this Court as to: 

(1) Whether the defendant is presently so mentally incompetent 
as to be unable to understand the proceedings against him or to properly 
assist in the preparation of his defense herein; and 

(2) Whether the defendant, at the time of the alleged criminal 
offense, committed on or about May 21, 1961 was suffering from a mental 
disease, or defect, and if so, whether his criminal act was the product 
of his mental condition;, and it is 

FURTHER ORDERED, that in the event there is no bed immediately 
available at Saint Elizabeths Hospital the defendant remain in the District 
of Columbia Jail to await transfer to Saint Elizabeths Hospital when a bed 
becomes available, and it is 

FURTHER ORDERED, that upon receipt by the Court of the report 
of the Superintendent of that hospital, the United States Marshal, or his 
designated deputy, is hereby authorized to bring the defendant, William 
A. Strickland before this Court for such further proceedings in this matter 
as may be necessary, or, in the event the hospital report indicates that 
the defendant is competent to stand trial, the United States Marshal, or 
his designated deputy, is hereby authorized to transport the defendant to 
the District of Columbia Jail to await further action of this Court. 


/s/ Joseph C. McGarraghy 
JUDGE 


* kK * 


| Filed Nov. 14, 1961] 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SAINT ELIZABETHS HOSPITAL 
WASHINGTON 20, D. C. 82,053 


In reply refer to: JHP/MMP 
William A. Strickland 


November 9, 1961 


The Clerk 

Criminal Division 

United States District Court 
for the District of Columbia 

United States Courthouse 

Washington 1, D. C. 


Dear Sir: 

Mr, William A. Strickland (Criminal Number 485-61) was committed 
to Saint Elizabeths Hospital on August 21, 1961, for a period not to exceed 
ninety days, upon an order signed by Judge Joseph C. McGarraghy, to be 
examined by the psychiatric staff of this hospital. It was further ordered 


that a written report be submitted to the Court regarding the patient's 
mental condition, mental competency for trial, mental condition on or 
about May 21, 1961, and causal connection between the mental disease 
or defect, if present, and the alleged criminal act. 

Mr. Strickland's case has been studied since the date of his ad- 
mission to Saint Elizabeths Hospital and he has been examined by qualified 
psychiatrists of the medical staff of this hospital as to his mental con- 
dition. On November 6, 1961, Mr. Strickland was examined and his case 
reviewed in detail at a medical staff conference. We conclude, as the 
result of our examinations and observation, that Mr. Strickland is men- 
tally competent to understand the nature of the proceedings against him 
and to consult properly with counsel in his own defense. We find no evi- 
dence of mental disease existing at the present time nor on or about 
May 21, 1961. He is not suffering from mental deficiency. 

Sincerely yours, 


/s/ Winfred Overholser, M.D. 
Superintendent 


[Filed Sept. 12, 1962] 


EXCERPTS zor TRANSCRIPT OF PROCEEDINGS 
Washington, D. C., 
February 27, 1962 
* * 
Washington, D. C., 
Wednesday, February 28, 1962. 
The above-entitled matter came on for further trial before 
HONORABLE RICHMOND B. KEECH, United States District Court 
Judge, and a jury, at 10:00 a.m. 
* * * * 
EUGENE C. STAMMYER 
was called as a witness for the defendant and, being first duly sworn, 
was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. SHORTER: 


Q. May we have your full name, sir? A. Eugene Charles Stammyer. 


Q. Sir, may I ask what your employment is? A. Iam employed 
at Saint Elizabeths Hospital as a staff psychologist. 

Q. Now, will you kindly tell His Honor and the ladies and gentle- 
men of the jury what your academic training and professional experience 
has been, sir. A. I graduated from Morris College in Dubuque, Iowa. 

I received my undergraduate degree in 1951. Thereafter, I spent two and 
one-half years as a personnel manager in Dubuque. I came in 1953 to 

the Catholic University of America to begin my graduate training in 
psychology. I spent the year of '53 full time training. In 154 I began doing 
part-time university work and full-time clinical training. 

Q. In what field? A. In psychology. 

* * bd * * 

A. From 1954, then, I spent two and one-half years in training 
at Saint Elizabeths Hospital. This involved testing patients for the 
purpose of determining whether or not they were mentally ill; also, in 
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doing therapy with patients that had already been found mentally ill. Then 
I went to the Catholic University for one year working with children, 
again in diagnostic and therapeutic work with children. 

In '59 I returned to Saint Elizabeths Hospital, was appointed staff 
psychologist, and have been in that position until the present. 

I obtained my masters degree in 1958 and obtained my Ph.D. in 
1961. Iam also on the faculty of George Washington University and the 
graduate school of the Department of Agriculture. 

Q. Now, what is your exact employment at Saint Elizabeths Hospital ? 
You said something about being a staff psychologist? A. Yes, sir. 

Q. Now, are you in a supervisory level or are you on some other 


level? A. Iam currently on a supervisory level. I am responsible for 
the psychological testing in the John Howard Pavilion, which is the 
maximum security building at Saint Elizabeths Hospital. 
Q. That is the portion of the hospital that persons are sent to under 
court order for mental examinations, persons who are charged with crime 


who are committed to the Hospital for examinations, is that not correct? 
A. Yes, sir, that is primarily. There are certain patients within the 
Hospital that are considered to be too dangerous to be supervised else- 
where, and some of these are sent over, but essentially it is for as you 
point. out. 

Q. Now, how long have you been assigned there, sir, that is, to 
John Howard Pavilion? A. I spent a good deal of my cares at John 
Howard Pavilion. 

Q. How long, Doctor? A. I would say approximately three years. 

Q. Now, Doctor, in the course of your work at Saint Elizabeths 
Hospital as a staff psychologist assigned to John Howard Pavilion, did 
there come a time that you became acquainted with the defendant in this 
case, William Strickland? A. Yes, sir, I did. 

Q. Now, could you tell us, sir, approximately when this ‘was 2? 

A. I saw Mr. Strickland on November 4th, 5th, and 6th of 1961. 

Q. Sir, I put before you Defendant Exhibits Numbered 2 and 3 for 
Identification-- 
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MR. SHORTER: Incidentally, Your Honor, I do move these records, 
the admissible portion of them, which would be something Mr. Caputy 
and I would agree upon at some later date, into evidence. Principally, 

I would like to have the record show, and this portion I ask that it now be 
admitted, that this patient, the defendant, was admitted to the hospital on 
August 21, 1961, and was discharged on November 15, 1961. 
* * * * * 
THE COURT: All right. 
BY MR. SHORTER: 

Q. Now, sir, the date that you mentioned as having seen this def- 
endant, was during this period as shown by those records, that is, be- 
tween August 21 and November 5, 1961? A. Yes, sir, that is correct. 

* * * * * 

Q. All right. Now, Doctor, does there come a time in the patient's 
routine or progress at the hospital that a staff psychologist sees him? 
A. Yes, sir. 

Q. And what is the purpose of this? A. The purpose of the psy- 
chologist seeing the patients that are committed by the court is primar- 
ily for a diagnostic evaluation, which means determining whether or not 
this person has a mental disease or defect. 

Q. How is a psychologist able to do this, sir? A. The psycholo- 
gist does this with certain standardized tests that he uses. 

Q. And how are these tests formulated or who formulates them, 
sir? I would like for you to just tell us very briefly the type of work 
that you do and how it is related to the overall purpose of the patient's 
admission to the hospital, because perhaps the jury might not understand 


just what your function is, sir. A. The psychologist's function is to 
examine the patient in terms of, first of all, intellectual ability. 
This is one thing that we are interested in. We use certain standardized 
tests. These are tests that have been published. The one, for example, in 
this case was published by Dr. Weschsler at Bellview Hospital in New 
York. These are tests that are used throughout the United States, and 
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actually they have been translated into several foreign languages, so 
that they are used extensively throughout the world. 

There are certain other tests we use in terms of evaluating a 
person's emotional development, how does he handle his feelings, can 

he control his feelings, what are his attitudes towards himself and 
towards others. : 

In order to evaluate this, we have other tests that have again been 
standardized and are used extensively not only in the United States but 
throughout the world. 

Q. Now, a trained person administering these tests can arrive at 


some conclusions on the basis of, some opinions and conclusions on the 
pasis of the results of these tests? A. Yes, sir, that is correct. 

Q. Now, you have mentioned the Weschler test, so-called, because 
it was named for a person at Bellview Hospital. This is a very famous 
and a very standard test, is it not, sir? A. Yes, sir, it is. | 

12 Q. Could you tell us something about the Weschler test, how is 


it administered and what does it involve? A. The Weschler test is 
administered in individual session; in other words, this is given with only 
the examiner and the subject, in this case the patient, present. It consists 
of eleven different types of tests, and these are tests that have been found to 
be related to intellectual ability. They involve certain items of common 
sense reasoning. They involve certain items of ability to do arithmetical 
reasoning. They involve the ability to do or to define words. One's 
vocabulary is related to one's intellectual ability. 

There are also certain what we call performance tests. These 
are things that you do with your hands rather than answering questions; 
and these tests have also been selected on the basis of their relationship 
to intelligence. 

Q. You say that there are eleven different types to this one par- 
ticular test or eleven different parts to it? A. That is right. 

Q. And, sir, do you feel as a professional psychologist that this is 
broad enough to permit for some good interpretation of the results of these 
tests? A. Yes, sir, very definitely. 
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Q. All right. Now, may I ask you, sir, whether or not this test 
and whatever other tests you are going to mention to us is so designed 
13 as to eliminate or to reduce the factor of the patient fabricating or pre- 
tending or postulating or feigning, is this type of test designed to detect 
this or is the patient able to, say, fool the test ? 
* * * * 
BY THE COURT: 
Q. Does your test eliminate malingering? A. Not the test itself, 
Your Honor. This depends upon the clinical acumen of the examiner. 
BY MR. SHORTER: 
* * * * * 
Q. Tell us what that means. A. Well, it means that with the variety 
of different items given, the variety of different types of tests, the ex- 
aminer can determine from the pattern whether this is a person who is 


attempting to malinger, since there are certain questions that would 


allow themselves more readily to malingering. For example, the common 
sense item. A person might be very much aware that these are common- 
sense sort of things and would, therefore, attempt to malinger or attempt 
to fool someone on the basis of answers to these. However, there are 
other types of tests that are not so readily recognized as being capable 

of being malingered or fooled. 

It is very difficult to malinger, I might say, without being detected. 

Q. I see. Now, Doctor, tell us about your testing of the defendant 
in this case, that is, the tests that were given and the results of the tests. 
A. As I already mentioned, I gave the Weschler Adult Intelligence Scale 
and I gave six other tests to Mr. Strickland. I saw him, in other words, 

seven tests in all. 

Q. May I ask, Doctor, I hate to interrupt you, but does the psy- 
chologist work closely or independent of the staff psychiatrist at the 
Hospital? To what extent is there any relationship between your work 
and the psychiatrist's work? A. In giving the psychological tests the 
psychologist works independently. However, the results of our tests and 
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the observations of the psychiatrist are ultimately pooled, I should say, 


in a staff conference at which point a diagnosis is arrived at. 
Q. I see, sir. Iam sorry I interrupted you. Could you kindly 

pick up telling us about the testing of this defendant? A. I saw Mr. 
Strickland over a three-day period for approximately seven hours. In 
order to discuss the tests, it is important that we use a pattern. Each 
test result is compared with the results of every other test. In other 
words, these seven test results are compared to obtain a certain pattern. 
However, in order to discuss these, although it is somewhat superficial 
and artificial, it is easier to break it into essentially two aspects of 
functioning, as if we were dividing mental life into two different parts. 
One part would be the intellectual life. This is what we would consider 
intelligence. These involve certain what we call structured tests. In 

16 other words, in these tests we ask a question and we anticipate ea specific 
answer. There are right and wrong answers here. I gave Mr. Strickland 
two tests of this sort. I found that as far as intelligence is concerned 
Mr. Strickland doesn't really distort in terms of being, as we put it, out 
of contact with reality. He has essentially the same strivings intellect- 
ually that most normal people has. He is aware of the fact that he would 
like to make something of himself. He is aware of what he has to do in 
order to do this. In other words, he is in contact with reality. 

Now, if I may discuss the second aspect, which is the emotional 

functioning, the feelings, this is where Mr. Strickland is really avery 
ill person. His feelings and drives and emotions are consistently getting 
in the way of his functioning. If I may relate this now to the intelligence, 
while he can answer questions correctly, he becomes so agitated and is 
so concerned about people being against him, about being belittled, having 
such a low self-esteem, fearful that other people are going to make fun 
of him in some way or other, these sort of things stand so much in his 
way that he cannot function, he cannot use his intelligence effectively. 
For example, during the testing, it was very difficult to get Mr. Strickland 
to focus on the testing, and it didn't seem to be the result of the fact that 
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17 he didn't want to. I had the impression that he was very sincerely inter- 
ested in getting help if he could, but he would give a short answer and 
then almost immediately he would go off into some aspect of, "TI have never 
been able to do anything in my life; no one has ever been able to help me; 
what can Ido?" Then I would attempt to bring Mr. Strickland back to the 
task at hand, which after some difficulty he would generally do, only to 
take off again on something else. 

As far as the things that he is preoccupied with, they are very morbid, 
aggressive sorts of feelings. For example, on the Rorschach test, which 
is a test, again a standardized test that is used extensively throughout 
the world, Mr. Strickland would see things that many people see. In other 
words, his initial impressions were not particularly peculiar or bizarre. 
They were not hard to follow. But then he would go on to elaborate these 
in terms of, to give an example, where the general population would tend 
to see something as two people in some sort of activity, Mr. Strickland 
sees this as two people fighting, pulling things apart, tearing another 
person up. There are other examples of this. He sees people as being 
eaten, being crushed. ‘He sees children whose legs have been crushed. 
The point I am trying to make is that he goes on to elaborate these things 
in very, very morbid, aggressive sort of ways; and you can understand 

a person who appears to be genuinely trying and attempting to co- 
operate with this thing and these morbid, aggressive sort of thoughts 
consistently interfering with him. He is a person who wants things in 
life, but his feelings are so uncontrolled that he is unable to achieve 
these things, and I had the feeling that Mr. Strickland was in almost a 
constant state of panic during the testing. At one point I had a feeling unless 
we slowed down somewhat Mr. Strickland might at this time become quite 
aggressive and disturbed and agitated. 

Q. Doctor, you told us that the testing took place over a three- 
day period and that you spent all told about seven hours with Mr. 
Strickland? A. Yes, sir. 


Q. Now, what were the clinical conclusions that you arrived at? 
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THE COURT: Will you come to the bench, Mr. Shorter? 

(At the bench: ) 

THE COURT: What do you propose to get out of this doctor or the 
psychologist Mr. Shorter? We are apparently in a state of flux as to what 
he can and what he can't do, as you know. We had a pronouncement of the 
Court of Appeals which is being reconsidered by the Court of Appeals. 

In so far as I know, there has been no new pronouncement by the Court of 
Appeals. Am I right in that? 

MR. SHORTER: I looked through these opinions this morning. 

THE COURT: So we have no definite pattern on this unless by im- 
plication. I am really looking for help.. I think that you have 2. right to 


have a psychologist state the tests that he made and what the results were, 
but I do not think this witness has a right to say whether this man is sick 
or suffering from a mental disease or mental defect. You may not even 
have been going into this, but I thought we better understand each other 
beforehand. He certainly has no medical background, has he? 


MR. SHORTER: This is the thing I want to use this testimony for. 
THE COURT: All right, sir. 
MR. SHORTER: I, of course, if he were able to, andI am certain 
he is able to express an opinion, would want to have the advantage of that. 
THE COURT: Of the medical? 
MR. SHORTER: Yes. I acknowledge that he has no medical training. 
I listened to what he had to say about his qualifications. I warit him to 
tell us what the results were in terms of a psychologist. 
THE COURT: That is right. I think he can do that. I agree with 
you. 
You agree with that, too? 
MR. CAPUTY: Yes, Your Honor. 
THE COURT: Don't let him get into the medical field. I think it 
is always harmful for the Court to break in. 
MR. SHORTER: I understand that. As a matter of fact, I may caution 
him on that. 
THE COURT: All right. 
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(In open Court:) 

BY MR. SHORTER: 

Q. Doctor, limiting your answer strictly to the terms of the lang- 
uage and the usages, so to speak, of your particular profession, I would 
like for you to consider the questions that I shall now put to you, and that 
is not in terms of how a doctor or a psychiatrist would look at these par- 
ticular tests but simply on the basis of the findings of a professional psy - 
chologist, and I would like you to talk just now in terms of your own par- 


ticular specialty. Do you understand what I am saying? A. Yes. 


Q. Because we are now getting into the results of your tests, and 
I want you to interpret them in terms of your own profession. Now, 

Doctor, what were the results of your tests from a psychologist's 
point of view ? 

THE COURT: Might I make a suggestion, Mr. Shorter ? 

MR. SHORTER: Yes, Your Honor. 

THE COURT: You adopt it or not as you see fit. I understand this 
witness has made certain tests, Weschler and others. Would it be helpful 
to us if he dealt with them seriatim, so to speak, if he can ? I don't know, 
sir, whatever suits your pleasure. 

BY MR. SHORTER: 

Q. May I ask you, Doctor, how the results are arrived at? Did 
you make a separate determination on the basis of each test or is this a 
combined sort of finding? A. This is a combined sort of finding. 

Q. We don't know, sir. We are asking you. A. May I suggest 
that perhaps if I read my general impression as I reported my tests to 
the conference, that these are in the words of the psychologist. 

Q. Let Mr. Caputy see this first before we go into this. 

MR. SHORTER: May we approach the bench, Your Honor ? 

THE COURT: Yes. 

(At the bench: ) 

MR. CAPUTY: 'I don't know, Your Honor, what counsel has in 
mind. I think this witness should testify. He gave the tests; and if he 
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can't remember, if his memory is exhausted, then surely he can refer to 
these notes that he made, if he made those notes, if Your Honor please, 
but I don't think he should read whatever is in there now. 

THE COURT: I am not sure why either of you want this. i is highly 
speculative. Frankly, he isn't saying anything to me. | 

Let me see if this would be helpful to you, Mr. Shorter. My under- 
standing of these psychologists when they have been here before is that 
they do give a test and that the test is A, B, C, and as a result of their 
tests they make certain ratings of the situation. This is the first man I 
have ever seen who did this. | 

Let me recess for five minutes and give you a chance to talk to him. 

MR. SHORTER: The important thing is that other doctors are going 
to come in here who are psychiatrists who will say that they diagnosed 

his condition as being of a psychotic personality disorder, that that isa 
mental illness, and that their findings are supported and are confirmed by 
the psychological tests. | 

THE COURT: Yes, but they are not going to be supported by his 
determination of what is going to happen in the future. 

23 MR. SHORTER: Couldn't possibly do that. 

THE COURT: Let me recess to give you an opportunity to talk to 
him. It may be that he can tell you what he has done in his own field, be- 
cause I have heard these psychologists come in and testify, "I gave John 
Brown the Weschler test and it was this result and that ceeu staying in 
their own field. 

MR. SHORTER: Wo do want certain qualitative and quantitative -- 

THE COURT: I understand your position. What you want him to do 
is realize that he isn't a doctor and cannot express a psychiatric opinion, 
but he may have some facts here which would be of assistance ito a person 
who is skilled and competent. Anyway, let me recess and you talk to 
him and see what you can get. 

(in open Court:) 

THE COURT: Ladies and gentlemen, we are going to give counsel 
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an opportunity to look into a matter at this time. I am excusing you now to 
return in five minutes. If you need more time, Mr. Shorter, let us know, 


and I will advise the jury. 


(Short recess.) 
BY MR. SHORTER: 

Q. Doctor, you were telling about the tests, psychological tests 
that you administered to this defendant. Would you kindly by reference 
to your notes identify all of the tests by name that you gave to this def- 
endant? A. The first test is the Wechsler Adult Intelligence Scale, the 
next was the Wechsler memory scale, the color form sorting test, the 
Bender Gestalt, the Rorschach, thematic aperception test, and projective 
drawings. 

Q. Now, Doctor, you prepared, I take it, some brief memorandum 
concerning the results of each of these tests, did you not? A. Yes, sir. 

Q. Brief notes? A. Yes, sir, I did. 

Q. Now, sir, did your findings, that is, the memorandum that you 
prepared as a result of each test become a part of the Saint Elizabeths 
Hospital file? A. Yes, sir, it did. 

Q. And I take it that they were seen by the psychiatrists or studied 
by the psychiatrists on the staff? A. Yes, sir. 

MR. SHORTER: Thank you, Doctor. 

CROSS EXAMINATION 
BY MR, CAPUTY: 
* * * * * 

Q. Well, now, in all the tests that you gave, this individual is not 
suffering from any mental defect as distinguished from a mental defic- 
iency? There is a difference, isn't there? A. A difference between mental 
defect and mental deficiency ? 

Q. Yes, sir, isn't there a difference? A. Ordinarily, mental defect 
and mental deficiency are synonymous. 

Q. Well, now, he is not, this individual by your testing, you did 
not come to the conclusion that he has a mental defect as is suffered by 
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idiots, isn't that correct, sir? A. That is right. 
Q. He is not in that class? A. No, sif, he is not. 
Q. And then from your testing you also came to the conclusion 
that he is not in the category of imbecile. Again that person is a person 
who has a mental defect, an imbecile, isn't that correct? A. No, he is 
not an imbecile. 
Q. He is not? A. No, sir. 
Q. Well, then, below that you have the moronic stage, the morons, 
isn't that correct? A. Not below, sir, above. | 
28 Q. Above. Well, that is the other classification, isn't it? A. Yes, 


sir. 
Q. He is nota moron? A. No, sir, he is not. | 
Q. Well, now, is there a certain limit that you must reach before 
you can be labeled as a mental deficient? A. Yes, sir. 
Q. What ‘is that? A. It varies according to different tests. 


Q. Yes. A. Essentially, it is between 65 and 70. 
a * * * * 
Q. Now, in testifying this morning you stated, sir, that you con- 
cluded that people are against him and that he said that people made fun 
of him, is that correct? A. That is one aspect of it, yes, sir. 
Q. Well, now, you didn't arrive, you didn't come to that conclusion 
as a result of any of the tests that you had given him, had you? A. Yes, 


I did. 


Q. From the tests you came to the conclusion that people were 
making fun of him? A. From the tests and on the basis of certain other -- 
29 let me say this, not completely from the tests. 
Q. Well, show me where in any of the tests that you arrived at the 


conclusion that people were making fun of him by virtue of the tests that 
you gave, the psychological tests, what tests? A. The Rorschach test. 
* * * * * 
31 Q. Now, in the Wechsler Bellview test you broke that down, sir, 
did you not, in various aspects, in comprehension and arithmetic and 
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so on and so forth, isn't that correct? A. That is correct. 
Q. Now, how did he score on the full scale I.Q.? A. His full scale 
1.Q. was 83. 
* * * * * 
32 Q. All right. Now from these results that you have gotten in giving 
these tests, the full scale and the verbal and the performance, you can 


come to the conclusion that this person was not suffering from any defect 


or deficiency, isn't that correct? A. He is not a mental defective. 

Q. Yes, not a mental defective. A. Yes, sir, he is not. 

33 Q. Would you say that on the basis of the full scale and the verbal 
and the performance that he suffered from a mental deficiency ? 
A. Not from a mental deficiency, no, sir. 

Q. And not from a defect, is that correct, and he is not suffering 
from any mental defect on the basis of these I.Q.'s that you gave him, on 
the basis of the results of the full scale and the verbal and the performance, 
isn't that correct? A. If you are using mental defect as synonymous 
with mental deficiency, the answer is yes. 

Q. No, take it the other way, the converse, not being used synony- 
mously with mental deficiency or defect, do you place a difference on it? 
A. If you equate mental defect with mental disease or disturbance the 
answer is -- 

THE COURT: We are not going into disease. 

MR. CAPUTY: No, no, Your Honor, I am not going into that. 

THE COURT: I understand your field is not in the disease end of 
it, Doctor, it is in the defect end, is that correct, sir? 

THE WITNESS: No, sir, we are also concerned with mental disease. 

THE COURT: What I am trying to ask you is, are you a doctor 
of medicine or a psychiatrist? 

34 THE WITNESS: I am not. 

MR. CAPUTY: I have no further questions. 

MR. SHORTER: That is all then, Your Honor. May the Doctor be 
excused ? 
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THE COURT: No objection, Mr. Caputy? 

MR. CAPUTY: No objection. 

THE COURT: You are excused, Doctor. 

(Witness excused.) 
* * * * 
DOROTHY S. DOBBS 
was recalled as a witness for the defendant and, having been previously 
sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. SHORTER: 

Q. You are Dr. Dorothy Dobbs, are you not? A. That is correct. 

Q. Now, Doctor, you told us on yesterday that you are a’ staff 
psychiatrist at Saint Elizabeths Hospital. A. Yes, lam. 

Q. And I believe that you are also assigned to the John Howard 

35 Pavilion which is the maximum security portion of the Hospital ? 
A. Yes, lam. 

* * * * * 

Q. Now, Doctor, did you have an occasion during your work at , 
Saint Elizabeths Hospital to ever see, examine, or treat the defendant in 
this case, Mr. William Strickland? A. Yes, I did. 

36 Q. Now, Doctor, the records of the Hospital will show that Mr. 
Strickland was admitted to the Hospital or committed to the Hospital on 
August 21,1961. A. Yes. | 

Q. Now, I would like for you to briefly tell us the course that a 
patient follows upon being admitted to the Hospital under court order in 
a criminal case; just very briefly. A. Yes. 

Q. So we will have some understanding. A. Yes. He is seen by 
one of the doctors at the time of admission or as soon thereafter as can 
be arranged for an interview which may be extended to two or three inter- 
views. He is assigned to a ward and to such activities as seem approp- 
riate. He is seen from time to time during the period of his ninety days 


by one of the psychiatrists. The frequency of this varies a great deal 


with the patient's condition. 
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Toward the end of the ninety day period during his stay in the 
Hospital, he receives a battery of psychological tests and other inter- 
views by one of the psychiatrists or one of the psychiatric residents. 

He is presented at the medical staff conference. Should I describe 
this procedure? 

Q. I think we will get into that a little later. A. Yes. 

Q. All right. Now, Doctor, you said that when the patient is first 
committed to the Hospital he has what is known as an admission inter- 
view with one of the staff psychiatrists. A. That is with either a staff 
psychiatrist or a resident in training, 

Q. I see. Now, could you tell us, Doctor, if you can, what doctor 
interviewed Mr. Strickland, administered this interview at admission ? 
A. I did. 

* * 
A. My note is dated August 22nd. 
38 Q. The day following his admission? A. The day following his 
admission. 

Q. Now, Doctor, are you able to tell us without reference to the 
Hospital record what took place at this interview and what your impression 
was? A. Yes. What took place was essentially a matter of my asking 
questions and Mr. Strickland answering them. What also took place, of 
course, was my observing and listening carefully and making notes not 
only as to what he said but how he said it. 

I was impressed at the time of admission that Mr. Strickland 
appeared extremely tense. He answered questions in what we calla 
circumstantial or tangential fashion. Let me explain that, please. He 


gave numerous irrelevant details. His account was not only of his leading 
up to his hospitalization but also of his past life, as I attempted to review 
that. His account was disconnected, disjointed, almost impossible to 
follow at times. It was difficult to lead him in the direction toward 
answers of certain areas of information that I was interested in finding 
out about. He at times stammered during the interview; and in general 
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from his mannerisms, his tone of voice, his manner of answering questions, 
I was struck very much with his tension and anxiety in part, granted, as- 
sociated with the circumstances that he found himself in, but I thought 
considerably greater than that that I have seen in other patients who 


were in similar circumstances. 

I was impressed then and in subsequent interviews with the tremen- 
dous amount of hostility in this man, not for the most part directed toward 
me. It seemed to be directed toward people in general, perhaps a bit 
more toward women. I was struck with his suspiciousness, his lack of 
trust in people. I could illustrate this again, although I am getting away 
from your question as far as the admission interview is concerned. 

* * * * * 

Q. Would you tell us what you do; what the purpose of this exam- 
ination is? A. The purpose is twofold. It is eliciting historical inform- 
ation and it is -- 

Q. It is a social and personal history? A. Yes, itis. — 

Q. It is also a history of his commitment? A. That is of the 
circumstances leading up to his being where he is at the moment, that 
he is in the Hospital, yes. 

Q. Now, briefly, could you tell us what you learned when you asked 
him about his social and personal history, if you can remember? If 
your memory is exhausted or your recollection is exhausted, I then ask 
you to refer to whatever notes you made at the time or whatever the 
Hospital records show. A. I cannot, of course, remember all of the 
details. I see far too many patients for that. I do recall an account of 
his childhood, for example, which was extremely stormy, a matter of being 
shifted from one place of residence to another, of never feeling that he 
quite belonged anywhere. And I recall his account of an unsuccussful 
marriage. I subsequently learned that there had been two previous un- 
successful marriages. : 

I recall that he had quite a few jobs. I do not recall specifically 
what they were or when, but quite a few jobs, which led me to believe 
that he probably had difficulty in adjusting in a work situation. 
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Q. Well, now, I call your attention to your interview notes there 
and ask you to tell us what you learned about Mr. Strickland's interpersonal 
relationships, that is, relationships that he had with his family and relation- 
ships that he had with others in so far as his ability to adjust and the like. 

A. I remember the patient had surprisingly little knowledge about 
his family, which would indicate, I believe, that there was very little of 
a relationship with several members of his family. With regard to his 
relationship with his wife, this appeared to be quite stormy. 

Q. His first wife, second wife, or third wife? A. His third wife. 
Well, this proved to be apparently equally true of all three, I would gather. 
At the time of the admission interview, I was under the impression he 
was married twice. 

Q. Well, now, did the admission interview have as a part of it a 
mental examination? A. A mental examination in that throughout my 
questioning, in addition to listening simply for factual data, I am also 
concerned with his manner of answering questions. I asked a few routine 
questions such as what we call orientation. Does he know the date, ap- 
proximately, anyway? Does he know where he is? Does he know who 
people are, himself, myself? These answers he was able to give correctly. 
I asked questions, for example, about naming the Presidents of the United 
States and so on. There are others that I might have asked at the time, 
but I was aware that they would be asked at the time of psychologicals 
and therefore did not. 

Q. Now, following this admission interview -- and, incidentally, 
how long did it last, if you can recall? How long were you with the patient 
at this time, this first'time? A. To the best of my recollection over 
an hour. 

Q. Now, following this interview, did you have an occasion to see 
this defendant or examine him later during his stay at the Hospital ? 

A. Yes, I did. I saw him, I would estimate, approximately six other times 
during his stay in the Hospital, plus the time of the medical staff conference. 


Q. All right. Now, these other six occasions that you saw him, were 
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they casual visits, that is, seeing him walk down the hall, or would these 
be interviews or examinations? A. These were interviews. | 
Q. And how long would they generally last? A. Perhaps fifteen 
minutes, perhaps forty-five minutes. I believe one or two were of an 
hour's duration. | 
Q. Now, did there ever come a time, Doctor, that you interviewed 
this defendant with his wife? A. Not with his wife. This is not our practice. 
I interviewed his wife, however. | 
Q. Now, may I call your attention to a report that you filed dated 
October 24th, I believe. Could you tell me what that concerns 2 
43 A. This concerns an interview I had with the patient's present wife. 
Q. Now, what was the purpose of this interview? A. To elicit 
whatever history his wife was able to give us about Mr. Strickland in the 
past as she had known him. | 
Q. And could you tell us what history you obtained? A. Primarily 
that their marriage had been one fraught with considerable difficulties; 
that the patient, as she put it, likes to fight; that he would, without obvious 
provocation, take his anger out on her in both verbally and in terms of 
physical abuse. She gave me a history that the patient drank on occasions. 
She wasn't able to give a specific amount. She gave me an account of the 
patient being extremely and unreasonably jealous. If I may quote from 
this, she put it, "He thinks every man wants me.” | 
She stated that the patient believed that people were against him 
and stated that sometimes he simply imagined this. She was not able 
to give me specific examples. | 
Q. Doctor, did you have any opportunity or occasion to review 
the findings of the psychological tests? A. Yes. These were presented, 
that is, the conclusions of the psychologists were presented at. the time 
of the medical staff conference. 
Q. Well, now, prior to the time of the medical staff conference, 
44 had you formed any impression or arrived at any diagnosis concerning 
the defendant's mental condition? A. I had formed a tentative impression, 


yes. Actually, there were two diagnoses in my mind at that time. 
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Q. Now, could you tell us what your impression was prior to the 
time of the medical staff conference? A. In terms of the two diagnoses, 

I regarded Mr. Strickland as suffering either from a paranoid personality 
or as having a schizophrenic reaction of the paranoid type. These two 
entities sometimes are quite close and are sometimes quite difficult to 
differentiate. 

Q. Well, now, could you kindly tell us what the difference between 
the two is and whether or not either of them is a mental illness? A. Both 
of these entities are mental illnesses. 

Q. What do you mean by mental illness? A. Mental illness un- 
fortunately is one -- it sounds like an extremely simple question -- and 
it is one of the hardest things to define in all of psychiatry. A mental 
illness is a condition involving the person's thinking, his behavior, his 

attitudes, his ability to deal with other people, in which these functions 
are impaired to a marked or to a considerable degree. 

Q. You said that a paranoid personality is a mental illness? 

A. Yes. This is not to say that one may not find suggestions of 
this entity in many people whom we regard as normal; but, in my opinion, 
when it reaches the severity that I see in Mr. Strickland, it does constitute 
a mental illness; and this entity is, I might add, contained in the Diagnostic 
and Statistical Manual. 

Q. Now, I would like to ask you what you predicated your impression 
upon. What was it about Mr. Strickland or what was it that you learned 
about Mr. Strickland in your examinations of him and in your talks with 
him that led you to conclude or form the impression that he was suffering 
either with paranoid personality or a schizophrenic reaction? A. Well, 


my final impression was that of paranoid personality. 


Q. You excluded schizophrenic reaction? A. Yes. One's conclusion 
in these matters, it is always difficult to pin down exactly how you arrived 
at it. I was struck, asI stated, by Mr. Strickland's extreme hostility. 

Q. How did this show itself? A. Both in his verbal expressions 
about people in general, apart even from his present circumstances, and 
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just in his facial expression, his manner. As a matter of fact, I was so 


struck by this that I feared that he would not be able to make a satisfactory 
46 adjustment on our wards without becoming involved in physical 
violence; and for this reason, primarily, as well as because of his anxiety 
and tension, I placed him on one of the tranquilizing drugs during much 
of his stay in the Hospital, discontinuing these for purposes of evaluation 
at the time of the conference. As I stated, he was suspicious. There was 
this extreme jealousy. There was what we call a projection mechanism, 
a strong tendency to see everything that has happened to him as having 
come about from outside sources. Whatever has happened to him is be- 
cause he is almost a marked man. "The worst will happen to me," he is 
inclined to say. | 
Q. Now, was this hostility and suspicion that you say you discerned 
in Mr. Strickland symptomatic of the disorder or the illness that you say 
you found him to be suffering with? A. Yes. | 
Q. Incidentally, what are the symptoms of paranoid personality? 
A. Well, in essence, I have already described it. This is an abnormal 
type of personality which is characterized by suspiciousness and envy 
and extreme jealousy and stubbornness and in more psychiatric terms 
this tendency to utilize this projection mechanism that I talked about, to 
see everything as coming about from outside sources. 
Q. Now, to what extent did you find -- well, let me ask you this. 
Did you form any conclusion as to the length of time Mr. Strickland 
had been suffering from this mental illness? A. In my opinion, it is 
impossible to pinpoint this. I believe that it has been present for many 
years. i 
Q. Would this include the period of May 21,1961? A. Yes, it would. 
Q. Now, would this illness that Mr. Strickland was suffering from 
manifest itself in any outward conduct on his part? A. No, I wouldn't 
expect him to behave bizarrely, to see little men coming through the wails 
or anything that obviously strange and peculiar to the average layman. 
Q. There is what you call hallucinations or delusions ? ? A. Yes. 
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Q. Which means to say he was not suffering from any hallucinations 
or delusions and his conduct was not bizarre? A. That is correct. 

Q. Now, in so far as his relationships with others, how would his 
mental condition affect his behavior? In what way would his conduct 
or his behavior around others reflect his mental condition? A. He would 
become extremely angry at the least little slight, whether real or imagined. 
He would tend to blame whatever happened on whoever happened to be around 

him at the moment. He would probably -- this is almost hypothetical, 
you understand -- he would probably feel that the boss liked everyone 
else or treated everyone else more favorably than he treated him. These 
would be typical characteristics. 

Q. Would it be likely or unlikely that Mr. Strickland would commit 
some violent act as a result of his mental illness, if you can say? 

A. In my opinion, it is likely that he would commit a violent act because 
of his mental condition. 

Q. Well, now, let me relate to you, Doctor, that in this case, this 
particular case, Mr. Strickland is charged with homicide, a degree of 
homicide arising out of the death of one Robert Ray on the evening of 
May 21, 1961. Now, the evidence in this case surrounding this occurrence 
shows that at about six o'clock on the evening of the 20th of May Mr. 
Strickland went to his mother-in-law's house at 1821 - 12th Street, 
Northwest, that this person was there, and the evidence shows that this 
person was known to Mr. Strickland over a period of about six months 


and they were at least'casual friends. The evidence shows that beginning 


at about seven or eight o'clock in the evening or maybe earlier Mr. 
Strickland, Mr. Ray, and another person named Benjamin Franklin and 
two or three other persons were drinking whiskey and that a fifth of 
whiskey was purchased and that possibly Mr. Strickland drank at least 

49 a half of pint of liquor; that thereafter at about ten o'clock he left 
the premises, telling his wife who came in later to stay and wait for him; 
and he left in the company of another person and came back to his mother- 
in-law's house. And at that time he discovered that his wife and his 
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children had left contrary to his direction and that this person, Ray, was 
still there. | 
The evidence in this case further shows that Mr. Strickland queried 
Mr. Ray about the whereabouts of his wife and was told that she had left 
with some other fellow and that there was some indication that Mr. Strickland 


became somewhat upset or angered or at least took offense about his wife 


having left and he began an argument or an argument started between him 


and this fellow named Ray. 

Now, the evidence in this case has shown that as a consequence 
of this argument, or shortly after this argument, it is not clear as to which 
one, Mr. Strickland broke a bottle, either accidently or purposely, and 
struck Mr. Ray about the neck with this bottle and later Mr. Ray expired. 

The evidence further shows in this case that when police : officers 
came to the scene one of them saw Mr. Strickland and attempted to talk 

o him and that he seemed to be confused and he was staring straight 

ahead and was not responsive immediately; that shortly after this he did 
become responsive and he answered the officer's questions and he later 

in about an hour or so talked to another officer. | 

Now, I want you to accept the facts that I have stated to you as to 
what the evidence has shown in this case to be absolutely factual and 
truthful for the purposes of the question that I am going to ask! you. Now, 
accepting these facts, I would like to ask you whether or not, and having 
in mind the fact that you said possibly Mr. Strickland was suffering from 
a personality disorder, that is, paranoid personality at this time, whether 
or not there was any relationship or productivity, whether or not there is 
any logical relationship between his mental illness at that time that you 
say he was suffering from and this criminal act. | 

Well, I would like to know what your opinion about that is. I would 
like to ask you whether or not you can express an opinion as to whether 
or not there was any relationship between this act and his mental illness, 
with any degree of medical certainty. A. In my opinion, there is a re- 
lationship. I am unable to state with certainty that his mental disorder 
altogether caused the offense. May I clarify that? 
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Q. Certainly. A. I see the relationship between the crime as you 
have described it and his mental disorder in this way. He is, asI have 
51 stated, an extremely hostile, explosive person who has very little 
control over his actions. He is extremely jealous, and this statement which 
you have described that was given to Mr. Strickland, that his wife had 
gone over with another’ man, this would fit in with his personality, as I 
see it, and would insense him to rage proportions. 


The question that remains in my mind, however, is the obvious one 


of the alcohol. Had it not been for his alcohol, would he have been able 
to control himself? This I cannot answer. 

Q. Well, now, would alcohol in combination with his mental illness 
cause you to say that there was or was not a high degree of productivity or 
relationship between his illness and the act? A. His illness, that is, the 
type of personality that he has, plus the further lessening of controls 
which results from alcohol, would then, in my opinion, have resulted in 
the offense as it has been described to me. 

Q. Well, now, would it change the opinion that you have just stated 
if you were able to know what his condition was as a result of the whiskey 
that he had drunk? Let us say that he was not drunk. A. I don't know that 
this helps me arrive at a conclusion. I find it impossible to somehow 
separate these two questions. 

Q. Well, now, Doctor, you have told us that before the diagnostic 
conference in Mr. Strickland's case you had formed an impression about 
his mental condition, that impression being that he was suffering from 
paranoid personzlity. Now, there came a time during the diagnostic con- 
ference that you learned the results of the psychological tests that had 
been performed by Dr. Stammyer. A. Yes. 

Q. Well, now had you previously learned what the results of these 
tests were before the conference? A. Not that I recall. 

Q. Well, now, did you read the results of the tests or did you hear 
Dr. Stammyer describe them at the conference? A. I heard Dr. 
Stammyer describe them at the time of the conference. 
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Q. Well, now, let me ask you this. What else took place at this 
diagnostic conference other than Dr. Stammyer reading the results of 
the psychological tests? A. The staff conference in the case of Mr. 
Strickland was a little bit unusual and irregular. Initially, the history 
was presented by one of the physicians. I do not recall at the moment 
which one. I believe it was Dr., yes, Dr. Bailey, who is one of the 
 ecideuts: I then contributed certain comments and impressions that I 
had from my contact with him. And there may have been other discussion. 

I don't recall specifically. I believe that I commented on the inter- 
view I had had with his wife. Dr. Stammyer then presented his | conclusions. 
The patient was called into the conference at this point. This is typical 
of our conferences. Mr. Strickland, however, at this time was So ex- 
tremely terise that he was unable to answer questions and looked extremely 
explosive. We asked that he be returned to his ward. We asked or he 
asked. I do not recall which and, at any rate, we were in agreement on 
this point. 

We completed the rest of the conference and then called Mr. 
Strickland back, all other members of the conference having left except 
the five staff psychiatrists, thinking that perhaps he would be better able 
to talk with us in a smaller group, most of whom he already knew. This 
proved to be the case, and he was able to talk with us and answer most 
of the questions at this time, although still obviously quite tense and 
looking quite suspicious and hostile at the time. 

Q. Now, could you kindly tell me the names of the doctors who 
were present at the staff conference, if you can remember? A. Well, 
initially when he came in there was Dr. Owens, Dr. Platkin, myself, Dr. 
a Dr. Hamman, three residents, Drs. Haas, Kirring, and Galbas, 


r. Stammyer, and I believe another psychologist and a social worker and 
54 a chaplain. 
At the time we brought Mr. Strickland back into the conference 


room there were only the five staff people present; that is, Dr. Owens, 
Dr. Platkin, myself, Dr. Julian, and Dr. Hamman. ! 
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Q. Well, now, as a result of the diagnostic conference and what 


you learned at the diagnostic conference, including the psychological 
tests, the results of the psychological tests, what opinion did you have 
concerning Mr. Strickland's condition? A. Well, it was at that time 


that I made up my mind, as it were, definitely that, in my opinion, he 
was suffering from a paranoid personality, had been suffering from 

this same disorder on the day in question. I was not able for the reasons 
that I have explained to give a definite opinion on the question of pro- 
ductivity. I agreed that he was mentally able to stand trial. 

Q. Now, to what extent did the results of the psychological tests 
confirm or not confirm the opinion that you reached? A. They tended 
to confirm. It is impossible to state that sixteen percent of my opinion 
is based on psychologicals. I can't do that. But they tended to confirm 
what I already believed to be the case. 

MR. SHORTER: Thank you, Doctor. That is all. 

THE COURT: Mr. Caputy. 

CROSS EXAMINATION 
BY MR. CAPUTY: 
Q. Dr. Dobbs, is this individual suffering from a psychosis ? 


A. No, he is not. 
* * * * * 


56 Q. Allright. Well, then, Doctor, is it fair to assume on the basis 
of the answers to these various questions that there was nothing organ- 
ically wrong psychiatrically with this individual, is that correct? 

57 A. That is correct. 

* * * * * 

58 Q. All right. So then your opinion that you have testified here to- 
day is based solely upon the function or the behavior examination of this 
individual, isn't that correct? A. That is correct. 

x * * * * 

62 Q. Well, now that we understand each other, Doctor, you tell me 
whether your conclusions were based upon anything that you observed 
objectively about this individual. A. Only partially. 
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Q. Tell me what you observed objectively which caused you par- 
tially, then, to arrive at that conclusion. What did you observe objectively? 
A. Objectively, one can notice the patient's nervous mannerisms, as the 
layman might understand it. One can notice his very hostile facial ex- 
pression, which he wears much of the time. One can notice his restlessness. 

* * * * * | 

Q. All right. Now, you say, ma'am, that you arrived at that opinion 

because he was suspicious and jealous and stubborn and hostile and 


extremely explosive. Are those the bases upon which you arrived at 


that opinion? A. That is essentially correct, yes. 
* * * * * | 

Q. All right. Well, now, Doctor, since you state that there is 
nothing wrong organically with this individual, mentally, then it is fair 
to say that you don't place him in an idiot class or an imbecile class or 
a mororic class, isn't that correct? A. That is entirely correct. 

* * * * * 

Q. Now, would you say that there is responsibility in a person, 

assuming other factors, who has a full scale I.Q. of 83 and a verbal 1.Q 
of 87 and a performance I.Q. of 81? A. In so far as intelligence deter- 
mines responsibility. : 

Q. Now, would you say that this individual was able to distinguish 
between right and wrong? A. Yes. | 

Q. And adhere to the right and to resist the wrong, isn't that 
correct? A. Iam sorry. I would have considerable ditfientty answering 
the second part of that. I don't believe I can. 

Q. Why would you have that difficulty? A. The adhering to the 
right, I think there that question comes very close to the description I 
have already given of this man of being extremely hostile and explosive 
and of lacking control over his own emotions and his acts. | 

Q. Now, how much did you rely, Doctor, in arriving at your 
opinion, upon the fact that you stated that he was married three times ? 
Did you place much significance upon that which enabled you to arrive 
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at the opinion that you did arrive at, the fact that he as married three 
times? A. I consider it of significance. Again, Mr. Caputy, I am ob- 
viously unable to state that five percent of my opinion is based on this, 
that, or the other. I could never do that. 

* * * * * 

Q. Now, you stated, too, that he had quite a few jobs and that he 
had difficulty adjusting. Now, the fact that he had quite a few jobs, did 

you place any significance upon that which caused you to arrive 
at that opinion? A. My answer is really the same. I placed some sig- 
nificance on it. I cannot state how much, to what degree. 

* * * * * 

Q. Now, you also in testifying said that this individual was tense, 
isn't that correct? A. That is correct. 

Q. Now, did you place a great deal of significance upon that, that 
he was tense, in arriving at your opinion? A. Again, I placed some 
significance on it. I certainly took into consideration the fact that he 
was in a very serious set of circumstances which, of course, most of our 
patients are. 

* * * * * 

Q. Then would you say that you are unable to form an opinion as 
to whether there was a causal connection between this crime and this 
type of mental illness that you talk about? A. Yes, for the reasons as I 
have explained them and outlined them here. 

* * * 
BY THE COURT: 

Q. Doctor, I understood you to say to Mr. Caputy that, in your 
opinion, this defendant could distinguish between right and wrong, but 
you are not able to express an opinion as to whether knowing right he could 
resist doing wrong. AmIcorrect? A. That is correct, Your Honor. 

Q. Assume for the purposes of the question I put to you that this 

man did do as has been related to you, I believe, by both defense 
counsel and/or charged with doing, but just assume for the purpose of my 
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question he is charged with having struck the decedent here with a 
bottle. Is it your opinion that he could not have resisted doing that if he 
had been in a place other than inside the house such as on the street and 
in the presence of a police officer? A. I will attempt to answer, Your 
Honor. In my opinion, had a police officer or probably any other person 
suddenly appeared on the scene, he would not have committed the offense 
as it has been described to me, because the presence of another person, 
I believe, would have added a degree of control which he himself did not 
have at that time. 

Q. Now, what would make him function in that manner in the pres- 
ence of a police officer or another person, I mean, as you state? 

A. The presence of another person, I believe, would have, as I have 
said, the effect of perhaps making him consider what he was doing more 
closely, making him stop for a split second and think or, as we would 
put it, providing a degree of external control which he himself could not 
maintain on his own. : 

Q. Would the defendant have refrained from acting under the cir- 
cumstances you mentioned, namely the presence of a third person or 
police officer, be born of the first law of nature, self-protection? 

76 A. That would certainly be a big factor, anyway. 

Q. Therefore, his lack of ability to resist the right soma change in 

a situation where his own interests are at stake as distinguished from the 


place where his own interests are not involved? A. Would Your Honor 
be so kind as to repeat it? 
Q. Yes, ma'am, ifI can. In other words, let me put it this way. 


You correct me, please, if 1 am wrong. I am now deducing from what you 
have s2id that if there had been a third person present or a police officer 
that the defendant would have refrained from doing the act which he is 
charged here with doing. A. In my opinion he would have so refrained. 
Q. So he was able to resist with these other ingredients present? 
A. Yes, Your Honor, in my opinion. 
Q. I now ask you if that ability to resist was born of the first law 
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of nature, namely, the desire to protect himself? A. At least in part. 
It again might also be because this external person simply there present 
would cause him to stop and think for a split second, and then not only 
self-preservation but moral considerations might enter into such a degree 
that he would have been able to refrain. 
Q. Are moral considerations an adjunct to a paranoid personality ? 


A. Iam not -- as perhaps you know, Your Honor, we psychiatrists tend 
to stay away from the moral questions as much as possible. 

Q. You used it. A. Yes, Your , I am afraid I did. 

Q. I did not use it. A. Iam afraid I did. The persons suffering 
from a paranoid personality disturbance would have in abstract the same 
moral concepts that most of us would have, the same considerations of 
whatis right and what is wrong. The paranoid personality disturbance 
would not affect his day to day beliefs, if you will, or religion, if he is a 
particularly religious person, or in the idea that to kill is morally wrong. 
The paranoid personality disturbance, however, might well, and probably 
does in many circumstances, interfere with his ability to stick to what he 
believes in his own particular case, or he would be able to say that cer- 
tainly this sort of thing is wrong for other people but it is right for me 
and be able to, what we call, rationalize and make it right for him. 

Q. So we are back then to the point where you are saying, aren't 

you, that he does know the difference between right and wrong, but 
knowing right from wrong, you do not know whether he could resist ? 

A. That is correct, Your Honor. 

Q. And aren't you also saying to me that this added factor what 
you brought in, the question of morals, would play not as much effect, 
if any, upon his capacity to resist knowingly in the wrong as would self- 
preservation, protection of himself? A. In my opinion, both considerations 
would be there, that is self-preservation and moral considerations. Iam 


sorry, Your Honor, Iam unable to state how much is what, again. 
x * * * * 


33 


REDIRECT EXAMINATION 
BY MR. SHORTER: 

Q. Dr. Dobbs, would a person who is suffering from a paranoid 
personality be likely to become so enraged at something that happened, 
let us say -- I think you expressed it as something real or fancied, as 
far as this particular individual is concerned, would he be likely to be- 
come so enraged by this fancied or real wrong as to do something violent ? 

A. It is entirely possible. : 

THE COURT: You are saying possible. Am I to understand by that 
you are saying that you cannot express an opinion ? 

THE WITNESS: Not quite, Your Honor. Perhaps this would be 
a better way of expressing it. | 

* * * * * 

THE WITNESS: May I answer this way. There is a greater like- 
lihood than there would be in the average so called normal human being, in 
my opinion. Does that answer it satisfactorily, Your Honor. | 

THE COURT: That is Mr. Shorter's question. 

BY MR. SHORTER: 

Q. Now, you have previously told us that this defendant is suffering 
from mental illness known as paranoid personality. And I think you said, 
and I would like you to correct me if Iam wrong, that one of the domin- 
ant aspects or symptoms of this illness was an aggressiveness or hos- 
tility on his part and suspicion. Now, the question I am asking you is 
whether or not this hostility that is a part of this mental condition and a 
part of this illness that he is suffering from, and I think you said some- 

thing about it being real or fancied, this suspicious attitude might 
in some instance be real and it might be fancied, would his suspicion 
and his hostility generate him to do a violent act, something that was 
very rash? I want to know how this manifests itself, say, in his contact 
or relations with others. Can this hostility or aggressiveness be gen- 


erated or precipitated into him doing something against someone else of 
a violent nature without regard to any considerations of self-defense? 
A. Yes, they certainly can be. 
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Q. Now, I am asking you to express this in terms of an opinion 


based on medical certainty, and I want you to have in mind all the things 
that you have previously told us about this particular defendant, because 
this is whom I am questioning you about. I am not posing something hypo- 
thetical or theoretical: A. All of these factors, the hostility, the aggress- 
iveness, the suspiciousness, the jealousy, and So on, that we have dis- 
cussed, all of these would result in an act of violence, in my opinion, 
they definitely do. An act of violence is more likely to occur in the presence 
of all of these factors than in the so-called normal human being; but to 
state with certainty this set of factors definitely would result in an act 
of violence, I am sorry, I don't believe I am able to give a definite 
answer to that. 

5 * * * 

RECROSS EXAMINATION 

BY MR. CAPUTY: 

Q. Doctor, assuming this to be true, that this defendant had told 
his wife on May 20, 1961, to stay at certain premises, 1821 - 12th Street, 
Northwest, and he comes back home, the defendant comes to the premises 
there and finds that his wife had departed with someone else, male and 
female and her own children, would you regard that action on the part 

82 of the wife, not finding her there, something to cause him to be- 
come hositle or explosive, just by that? A. Yes. 

Q. You would regard that as hostile and explosive? A. In the 
case of Mr. Strickland, yes. 

Q. In this case? A. Yes. 

Q. All right. Now, would that explosiveness and hostility be to- 
wards his wife or would it be towards the person whom he had asked 
this question, "Where is my wife?” A. In the case of Mr. Strickland, 
in my opinion, it might be directed toward almost anyone. 

Q. Toward anyone, even the person to whom he directed the 
question? A. Yes. 

Q. Who was not responsible for his wife's leaving and with whom 
his wife did not leave? A. Yes. 
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Q. Is that what you are saying? A. Yes. 
* * * * 
BRIGITTE JULIAN 
was called as a witness by the defendant, and having been duly sworn, 
was examined and testified as follows: | 
DIRECT EXAMINATION 
BY MR. SHORTER: 
Q. Will you give your full name, please? A. Brigitte M. Julian, 
B-r-i-g-i-t-t-e M. J-u-l-i-a-n. 
Q. You are a psychiatrist, are you not? A. Yes,Ilama Soe 
trist on the staff of St. Elizabeths Hospital. 
* * * * * 
Q. Are you assigned to the John Howard Pavilion? A. That is 
correct. 
* * * * * 

85 Q. Well, now, in the course of your work at St. Elizabeths Hospital, 
did you have occasion to either see, examine or treat the defendant in 
this case, William Strickland? A. Yes, I saw Mr. Strickland. I was, 
as a matter of fact, his ward doctor, his administrative doctor over a period 


of time. 
86 * * * * * 


THE COURT: Do you understand the question put by Mr. Shorter? 
THE WITNESS: I saw, I talked to, and I would say treated Mr. 


Strickland at St. Elizabeths. 
* * 


BY MR. SHORTER: 

Q. Now, the records of that hospital which I hold in my’ hand show 
that he was admitted to the hospital on August 21, 1961 and discharged 
on November 15, 1961. 

Now, what was your capacity at the hospital during this: rea 
time? Did you have -- what were your particular duties there? 

A. Iam administrative -- administrating this whole wing of patients who 
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are there with this -- I particularly designed to treat patients because 
of particular circumstances. Mr. Strickland was on one of my wards 
and I did therapy on these wards and I saw Mr. Strickland in the course 
of my duties. I also saw him during staff conferences which were held 
on two occasions. 

Q. Would this include Wards 7 and 9? A. Ward 9. 

Q. Now, did you at any time in the course of your duties at the 
hospital have occasion to examine Mr. Strickland -- that is, conduct a 
psychiatric examination? A. That is correct. 

Q. Well, now, how many times did this take place? A. AsI 
said, I saw Mr. Strickland pretty regularly on the ward and I would say 
I saw him maybe once or twice a week, usually talking with him about some 
specific problems. I had one longer interview except for the two staff 
conferences. I saw him also in my group therapy session and I had 
talked with personnel on my ward about him. 

Q. May I ask you whether or not Dr. Stanley -- no, Nurse Stanley 
was 2 member of this ward that he was on? A. Yes, she was the super- 
vising nurse for the three lower wards in my wing particularly. 

Q. Well, now, in a general fashion, what was Mr. Strickland's 
progress on the ward, that is, his day-to-day progress ? 

* * * * * 

88 THE WITNESS: He impressed me as a very unstable person, 
very moody person, who had many episodes of severe depression where 
he would withdraw from people completely, where he would pace the halls, 
where everybody felt quite unsafe with him. 

He had other periods when he -- particularly after long talks 
with a doctor or ward personnel seemed relieved and was better able to 
Socialize. 

But I was impressed by the frequency -- by the frequent mood 
changes that we observed. 

BY MR. SHORTER: 
Q. You might have used the word "we" editorially, but please 
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confine this to your observation and your impression of Mr. Strickland, 
if you will. A. All right. He showed symptoms of marked suspiciousness 
of other people's motives, of other people's behaviour. He was demanding 
at times, becoming quite suspicious if his demands were not granted as 
to what people really wanted to do to him or about him. 

89 He, at times, was verbally very aggressive. He, as I said before, 
was frequently very depressed. 

Q. I see. Now, based on your observations of Mr. Strickland, and 
the things that you have related to us that you personally observed about 
him and which you learned of him in the interviews that you have had with 
him, did you form any conclusion or impression regarding his mental 
condition prior to the time that you went to the first diagnostic conference ? 
A. Yes, I did. 

Q. Now, could you tell us what that impression was, whether it was 
impression or conclusion or a final diagnosis ? A. I felt that Mr. Strickland 
was suffering from a very severe personality disturbance, which I would 
have classified as paranoid in character because of the outstanding sym- 
ptoms of it, suspiciousness, depression, agressivity. 

Q. Well, now, in your opinion, Doctor, is paranoid personality a 
mental illness? A. Yes, it is. 


Q. Now, in your opinion, Doctor, how long would you say that 


Mr. Strickland had been suffering from this illness? 
* * * * 
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THE WITNESS: I would say—I think that it started in adolescence, 
most likely. The symptoms became more clear in adolescence and 
developed then up to the point when I observed him. 

* * * * * 
BY MR. SHORTER: 

Q. * * * 

Now, did you or did you not attend the diagnostic conference that 
was held at the hospital on Mr. Strickland's case on November 6, 1961? 

Did you attend this conference ? A. Lattended both staff 
conferences. 

Q. Now, did you at that time become acquainted with the findings 
of the psychological tests that were performed by the psychologist ? 

A. Yes, I did. 


* * : * * * 


Q. Well, now, at the conclusion of the diagnostic conference, of 
the staff conference, what was your opinion? What opinion did you have 


about Mr. Strickland? 

THE COURT: Is this the first or the second, Mr. Shorter? 

MR. SHORTER: The last one, I think, November 6, 1961. There 
were two in one day; is that what you are thinking about, speaking about ? 

THE WITNESS: Yes, that is correct. 

BY MR. SHORTER: 

Q. Now, the question is, what opinion did you have respecting 
Mr. Strickland's mental condition at the conclusion of the last medical 
conference? A. I continued having the same impression. I confirmed 
that he was mentally ill, suffering from a severe personality disturbance 
which I thought might at time of extreme conflict turn into a psychosis, 
which was not -- 

THE COURT: I missed that. Iam sorry. I am trying to follow 
you. 

I missed part of what you last said. You concluded that he was 
suffering from what? 
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THE WITNESS: He was suffering from a severe personality 
disorder, but I was also at that time of the opinion that it was $0 severe 
that at time of great stress, Mr. Strickland at sometime in the future -- 

MR. CAPUTY: I object. | 

THE COURT: I sustain the objection. You ladies and gentlemen 
are not concerned with that at all. 

* * * 
BY MR. SHORTER: 

Q. What are the various types of mental illness -- or are they 
separated into types or classes? A. I think you asked for the major 
groups ? 

Q. That is correct. A. We have personality disorders. We have 
psychoneurosis and we have psychosis, psychosis being divided into 
organic psychosis and schizophrenic and manic depressive illness. 

Q. Well, now, these are the mental illnesses or diseases, are 
they not, that you have enumerated for us? A. Thisis correct. 

* * * * * 

Q. Now, the class to which you have put Mr. Strickland in falls 
in the class of mental illness and mental disease? A. This is correct. 

Q. Now, you say they have three subdivisions, one is psychosis, 
one is psychoneurotic disorders and the other is the personality 
disturbances? A. This is correct. | 

* * * * * | 

Q. Now, Doctor, how do you determine whether or not a person 
is suffering the illness that you say Mr. Strickland is suffering from? 

THE COURT: Would you, for my benefit, have her state what 
he was suffering from? What disease or what was he suffering from 
at the time of your diagnostic clinic? | 

THE WITNESS: Yes, from a personality disorder which there are 
many of them in this big group, and I call his a paranoid Personality 

THE COURT: Thank you. 


* * : 
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BY MR. SHORTER: 
Q. Now, I had asked you what the symptoms of the disorder that 
you said Mr. Strickland was suffering from is and I would like for you, 


if you can, to tell me what they are. 
* * * * 


Q. ** * 
A. Yes. His suspiciousness, aggressivity, I think it is also a feeling 
of premonition, of being -- feeling that everything is going to go wrong, 
that one never can win in life or in specific situations and I think it 
has depressive features. 

Q. Did you find any of these symptoms in Mr. Strickland ? 
A. Yes, I found all of them in Mr. Strickland. 

Q. Well, now, Doctor, does this illness, paranoid personality -- 
well, let me ask you -- how does it manifest itself, if at all, in one’s 
relation, say patient's relation or person's relation with other people ? 

A. I think a person who has a paranoid personality -- is very 
limited or at times unable to trust other people, to trust people who are 
close, as well as people who are not so close, people in his business 
line -- 2 person who looks always for the motives of the other person 
and usually comes up with the answer that somebody is out to get him 
and somebody is not meaning well for him. 

Q. Well, now, may I ask you whether or not you had any 
opportunity to learn what Mr. Strickland's relation was with his family, 
that is, his immediate family, his mother and his wife? A. Yes, I had. 

Q. Did you have such an opportunity? A. I did. 

Q. Who did you learn this from? A. I did not --I learned it 
from the patient's chart, from the study of his chart. 

Q. That is the information that was contained in his medical 
record? A. Yes. 

Q. Now, what did you learn about his relations with his family, 


say, that is his wife, or his mother, or whomever you might have in 
mind, that in any way typified or showed that Mr. Strickland was 
suffering from this illness and the way in which it affected his 
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relations with his family? A. I would say -- was informed that 
Mr. Strickland was very distrustful of the actions of his wife, for 
instance. He always wanted a very good account of anything she did. 

He was usually not satisfied with explanations easily and he at times 
was very physically abusive. 

I learned also that on many occasions he afterwards asked himself 
and his wife why he was that way, because he was aware of the fact that 
he could not understand some of his actions. 

Q. Well, now, did you conclude that this attitude of suspiciousness 
and hostility and physical violence toward his wife was a part, 
symptomatic of his mental illness ? 

MR. CAPUTY: I object to that leading question, if Your Honor 
please. 

THE COURT: I will let her answer that question. 

THE WITNESS: Yes, I think there was a connection between his 
mental illness and this behaviour. 

BY MR. SHORTER: 

Q. Now, did you at any time form any conclusion as to whether 
or not Mr. Strickland was a violent or a non-violent type of person? 
A. I think Mr. Strickland is an enormously explosive person anda 
very violent person who, when he gets anxious enough ,and cannot solve 
his inner conflict, acts out in a physical way and it seems that the 

provoking instance -- the provoking incident is in no proportion 
to the amount of explosion and violence that he shows. 

Q. Well, now, did you form any conclusion as to whether or not 


this part of his character or this part of his conduct was in any way 
related to his illness? A. Yes, I think there is a close connection. 
Q. Did you conclude as to whether or not it was or was not a 
symptom or a part of his illness? A. I think it is a part of the illness. 
Q. Now, Doctor, in this case, there has been testimony that on 
May 21, 1961, Mr. Strickland was at the home of his mother-in-law and 
present at that time was his mother-in-law, some of the other members 
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of his mother-in-law's family, his wife, his children and a person named 
Robert Ray who was casually known to Mr. Strickland. 

Now, the evidence shows further that during the time that they 
were together in this home, Mr. Strickland was drinking and so were 
some of the other people, and that there came a time when Mr. Strickland 
in the company of a friend left his mother-in-law's house to go on an 
errand and that he had asked his wife to wait for him until he returned. 

The evidence further showed that he returned after about two hours 
and when he came into his mother-in-law's house, there was no one 

there but Robert Ray and he had a companion with him, Mr. 
Strickland did, and that he learned from Mr. Ray that his wife had 
gotten into a car with some other fellow and had left. 

Now, the evidence further shows that Mr. Strickland asked Mr. Ray 
where was his wife and he was told this and that there was an exchange 
of words between Mr. Ray and Mr. Strickland about his wife having left 
and there was some conversation -- there was some accusation by 
Mr. Strickland that Mr. Ray said something derogatory about his 
mother, Mr. Strickland's mother. 

The evidence further shows that either during this argument or 
after this argument, Mr. Strickland seized the bottle there was on top 
of the dresser, broke it either accidentally or purposely, and inflicted 
a wound on Mr. Ray that later caused his death. 

Now, Doctor, I want you for the purpose of this question to assume 
that all that I have said to you is true. 

Now, are you able to express an opinion with any degree of 
medical certainty as to whether or not the mental illness that you say 
that Mr. Strickland was suffering from at that time was in any way 
causally related to this act that I have described to you -- that is the 
striking of the man with the -- 

THE COURT: Excuse me. Let me ask you this. Did you say in 


any way? 
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BY MR. SHORTER: 

Q. If there was any causal relationship between Mr. Strickland's 
mental condition and this criminal act in terms of productivity | or terms 
of cause and effect? A. In my opinion, there is, but I would like to 
qualify my answer, if I may. 

THE COURT: You may. 

BY MR. SHORTER: | 

Q. Certainly. A. I think that Mr. Strickland has had periods in 
his life where he very much tended to use alcohol to excess and I think 
that he has done that on many occasions to get rid of tension and anxiety, 
that I observed, and that he described not as such, but in an indirect way. 

Alcohol, although it does relieve people from tension and anxiety, 
does repress inhibitions and it seems to bring out hostility in many 
people, particularly those who have them in a greater seereey than people 
in general. 

I think that I should say this. Another remark I would ike to make 
is about the relationship that Mr. Strickland has had with women and 
with people in general. 

We see -- 

THE COURT: I do not want to interrupt, but I think we are getting 
away from your question. We have, as you know, Mr. Shorter, two 

102 vital questions to be answered and I think this jury ought to be 
helped by the answers. 
BY MR. SHORTER: 
Q. Let me ask you this. Doctor, in your opinion, could you -- 
would you say or could you say that but for this illness that you say he 
had, this act would or would not have occurred? 


Could you express your answer to the question of causation in 
those terms? A. I think it most probably would not have occurred. 

THE COURT: Now, you have qualified it, Doctor. All you are 
being asked for -- can you express an opinion as to whether or not save 
for the mental illness which you have described that this act oud not 
have occurred? 


Your answer is what? 
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THE WITNESS: I said I doubt it. 
BY MR. SHORTER: 
Q. Let me hear you state your answer -~ A. Iam not a looking- 
glass. I can't tell you -- 
THE COURT: Madam, we are not criticizing, but you are in Court 
and you are qualified as an expert to express an opinion. 


All you have to do is say you have an opinion or you can say you 


do not have an opinion. If you do not have an opinion, say so. We will 
stop there. We do not want to embarrass you in any respect. 
BY MR. SHORTER: 

Q. I want you to state your answer to the question in your own 
words, because maybe these double negatives might be a little confusing, 
but I would like for you to give your answer to that question -- express 
your opinion in answer to the question. A. If you consider an opinion 
only yes or no -- 

Q. No, I am asking you to state your opinion and I want you to 
address yourself directly to the question that is asked of you, that is, 
whether or not but for this mental illness that you say he had, would he 
have committed this criminal act? A. It is unlikely, in my opinion. 

Q. Now, I want you to state what your answer -- 

THE COURT: Mr. Shorter, she is not answering it at all. Ido 
not know if she cares to or not. If she cannot do it, let her say so. 

Madam, do you have an opinion which you can express which would 
indicate to this jury whether or not except for this illness that you have 
described, this act would not have happened ? 

THE WITNESS: I can't say that. 

THE COURT: All right. 

MR. SHORTER: That is all I have, Your Honor. 

CROSS EXAMINATION 


BY MR. CAPUTY: 
* * 
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109 Q. All right. So then your opinion then is based upon te behaviour 
of this individual, isn't that correct? A. Yes. 

* * * * * 

111 Q. All right. Now, my question: what did you observe objectively, 
as an expert, as a psychiatrist, which would assist you in arriving at 
that opinion that you arrived at? What did you observe objectively? 

112 A. I saw the patient pace the hall. I saw the patient explode 
verbally. I saw him look depressed. I saw him cry. I saw him be 
extremely demanding. I saw him tense, anxious. I saw him questioning, 
ruminating, talking very circumstantially without being able to get to 
the point. | 

Q. That is not what you observed. We will come to the other one, 
the subjective aspect later. This is just what you observed. A. This is 
what I observed. : 

Q. Now, would you say that a person who paces the floor is 
suffering from a paranoid personality disorder? A. No, Mr. ‘Caputy. 
No person who has only any one of the symptoms which I ee I 
would necessarily find mentally ill. 

Q. Well, now, you mentioned pacing the floor, is that correct? 
A. This is correct. 

Q. In and of itself, that is innocuous, and it is not period is 
that correct? It would not assist you to arrive at an opinion ? A. I did 
not say that it is not innocuous. | 

Q. In and of itself, is a person who paces the floor one who is 
suffering from the illness that you have stated he was suffering -- from 
paranoid personality? A. No. 

Q. Now, what was the next thing that you said? A. Aggressive. 

Q. What? A. Aggressive. 

Q. Aggressive. 

Now, what do you mean by that? A. I described his verbal 


aggressiveness, his blowing up, his exploding verbally. 
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Q. Exploding. Now, adding that aggression toward -- that 
explosion to the patient, would you say that you observed -- observing 
those two symptoms would be able to come to the conclusion -- or did 
you come to the conclusion upon those two symptoms that he was 
suffering from a personality disorder? A. Not necessarily. 

* * * * * 

Q. Now, what was the next symptom that you observed? A. His 
suspiciousness. 

Q. Suspiciousness. Was this you observed suspiciousness by his 
actions, is that what you observed? This is correct. 

* * * * * 

Q. Tam asking what you observed about his suspiciousness ? 
A. I saw Mr. Strickland in discussion groups look around, -- 

Q. What is that? A. I saw Mr. Strickland in his body posture, 
he is very much looking around and keeping people in his line of vision, 
some indication of his suspiciousness. 

Q. All right. Now, when you saw him do that, was he talking to 
anyone or did you just see him looking around without carrying on any 


conversation with anyone? A. I observed this in group therapy where 
115 infrequently he was talking, most of the time he was listening and 
just sitting in a group. 
Q. When you observed him in group therapy, there were other 


people there, isn't that correct? A. This is correct. 

Q. Were you close enough to tell us whether he was carrying on 
a conversation with the individuals on this occasion? A. Would you 
please repeat this? 

Q. Were you close enough to tell us whether he was talking to 
the people in the group therapy? A. He was at times talking; most of 
the time he was not talking. 

Q. Well, now, you don't know whether the turning or the look that 
he was giving was as a result of directing his attention because he was 
talking to that person, do you? A. I said frequently I observed him not 
talking, only looking. 
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Q. Just looking, but he was with people? A. This is correct. 
Q. Now, you regarded that as suspicious, is that correct? 
A. This is correct. 
* * * * 
116 @. Allright. What was the next one? A. This depressive episodes 
during his hospitalization. | 

Q. Did you observe these depressive episodes during the 
hospitalization? A. Yes. 

Q. You, yourself? A. Yes. 

Q. Now, were you in the same room with him or were you looking 
through a glass and observed him to be depressed? A. Both - -- both 
parts of the question are true. I observed him. 

Q. Now, at the time that you observed him as being depressed, 
was he alone on these occasions or was someone else there with him ? 


A. Most of them he was not alone. | 
* * * * * 


117 Q. Now, can you tell us whether you took into consideration that 
he had been married three times ? Did you take that into consideration, 
too, in arriving at your opinion? A. Yes. 

Q. Did you take into consideration also that he couldn't hold down 
a job, that he held down various jobs, in arriving at your opinion? A. Yes. 


* * * * * 


129 ELIZABETH C. STANLEY 
was called as a witness by the defendant, and having been au sworn, 
130 was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. SHORTER: 
Q. May we have your full name and occupation, please 2 
A. Elizabeth Stanley. I am the head nurse at the Maximum Security 
Division of St. Elizabeths Hospital. 
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Q. Now, do you have occasion -- during the period from August 21 
to November 15, 1961, did you have occasion to work on either Ward 7 or 
9? A. Yes, I did. 

Q. Now, I see that you have before you some record. Now, could 


you tell us what that recordis? A. These are nursing notes that we 
keep on our patients and this isa nursing note kept on Mr. Strickland 
during his stay there. 
* * * * * 
THE DEPUTY CLERK: Defendant's Exhibit No. 4 marked for 
identification. 


(Nursing notes marked as Defendant's 
Exhibit No. 4 for identification.) 


BY MR. SHORTER: 

Q. Now, during the course of your duties as head nurse at John 
Howard Pavilion, St. Elizabeths Hospital, during the period that Mr. 
Strickland was there, did you have occasion to make any entries or 
notations in Defendant's Exhibit No. 4, which you have identified as the 
nursing notes of this patient. A. Yes. 

Q. Now, are the notes that you made in your own handwriting ? 
A. Yes. 

Q. What would these notes reflect, the ones that you made ? 

A. (Pause.) 

Q. What would the notes be about? A. About the observations 
that we have made -- that I have made. 

Q. There are also notes made by other nurses, is that not correct ? 
A. Yes. 

Q. On the ward? A. Nursing assistants. 

Q. Now, I call your attention to the date of September 10, 1961. 
Do you see a note there in your hand? A. Yes. 

Q. Now, does that note reflect some observations that you made 


of Mr. Strickland at that time? A. Yes, it does. 
* * * * 
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THE WITNESS: Mr. Strickland refusing to go to the dining room 
this a.m. by saying, "I am not hungry and there is no reason for my 
going to eat." However, after some persuasion did go into the mess hall 
and eat well. 

Mr. Strickland appeared somewhat anxious and stated he | wanted to 
talk to me. In conversation he has some difficulty expressing himself 
and very often repeats the same thing in a matter of minutes. | 

He now tells me that, ‘I haven't told the truth about myself and 
now I want to.” 

He also states, 'I have on numerous occasions felt like killing 
someone when they unjustly accuse me of something or if I thong 
they were lying to me." 

He previously denied this to me and very emphatically Sie 
"T have never tried in any way to hurt anyone. In fact I have gone out 
of my way to do things for people, but they always end up hurting me.” 

States also, "I feel that I am always being persecuted for fee 
or other." | 

After spending a good two hours conversing with Mr. Strickland, 

I find that he is most unpredictable and has very little control over his 
desires. : 

He expressed a strong compulsion for violence. 

BY MR. SHORTER: 

Q. I call your attention to the date of September 14, 1961. Are 
you able to tell me without reference to those notes what you | observed 
about him in the course of your duties at the hospital? A. He was still 
very depressed and very anxious and I think he was still refusing to eat 
at that time. 

Q. Now, is your recollection about the date of September 14 
exhausted ? 

MR. CAPUTY: She may read, Your Honor, to save time. 

THE COURT: Yes. 

MR. CAPUTY: I have no objection. 
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135 THE WITNESS: Mr. Strickland still very depressed, continually 
wringing his hands and pacing the halls. Watches personnel almost 
constantly. Refused breakfast, demanding to talk to the doctor. 

BY MR. SHORTER: 

Q. Now, calling your attention to the date of November 6, 1961. 

THE COURT: You may look, madam. 

THE WITNESS: Thank you. 

THE COURT: If itis yours. 

MR. CAPUTY: Same ruling, ma'am, that they are your notes. 

THE WITNESS: Yes, they are, yes. 

MR. CAPUTY: All right. 

THE WITNESS: Mr. Strickland very tense this a.m. Claims he 
knows exactly what the outcome of his conference this p.m. will be. 

He states, "They will find me without mental disorder and throw 
me to the vultures, but I will never be sent to prison, because I will 
commit suicide first." 

States also that he is full of evil and may explode any time now. 

Has been pacing the halls continually and is often found mumbling 
to himself. 

136 BY MR. SHORTER: 

Q. Now, calling your attention to the date of 11-15-61, November 
15, '61. A. This would be the discharge note, when he left. Mr. 
Strickland -- 

Q. May I ask whether or not that contains observations that you 
made or conversations that you had with this particular defendant or 
just a summary? A. This would be a summary on the day that he left 
when I did talk to him. 

MR. CAPUTY: Are they your own? 

THE WITNESS: Yes. 

MR. CAPUTY: No one else's? 

THE WITNESS: No one else's. 

MR. CAPUTY: All right. 
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THE WITNESS: Mr. Strickland appears to be in good spirits today. 
Does not seem to be apprehensive about his leaving and states that, 
“[ know that I will be back. Therefore, I am not too worried." : 

Has never shown any remorse for the criminal charge since being 


here. Has at times managed to be very active in sporting events and 


recreational privileges such as band. 

Can often be found walking the halls very much preoccupied with 
his thoughts. : 

Socialized fairly well with some patients and others he made no 

secret of his dislike for them. 

Appeared at times to be completely relaxed and happy and then 
shortly -- and then I have in parentheses, one hour thereafter -- for no 

apparent reason became extremely tense and anxious. 

Has always maintained a well-groomed appearance and abided by 
ward regulations. 

Mr. Strickland, although he cooperated with See well, he 
demanded explanations for everything -~- 

MR. CAPUTY: I object to that. That is not hers, if Your Honor 
please. 

* * * * * 

THE WITNESS: No, this is what I have record of. 

THE COURT: Your own. All right, you may read it. 

THE WITNESS: He demanded explanations for everything that - 

was or was not done for him. Openly states, ‘I must be sick or 

I wouldn't think the way I do or I would not have done the things I have 

done in the past. Why don't the doctors help me?" 

Has repeated this many times in numerous conversations I have 
had with Mr. Strickland. 

BY MR. SHORTER: 

Q. Now, I have asked you to read from those notes concerning 
four observations or direct contacts that you have had with Mr. 
Strickland. | 
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Now, were there other times that you saw Mr. Strickland in the 
course of your duties during his stay? A. Yes. 

Q. Now, may I ask you whether or not you formed any conclusion 
or impression about Mr. Strickland insofar as his behaviour and his 
attitude is concerned? A. Conclusions? 

Q. Yes, your conclusion about his attitude and his behaviour. 

A. He was hostile at times. He was anxious, very depressed at times, 
very preouccupied at times, demanded a great deal of attention really. 

Q. Well, now, did you ever make observations of him when he 
did not see you, that is, peepholes -- did you have opportunity -- 

A. Well, he would pace the halls and he was seclusive at times. 
I mean, he would not socialize with too many of the patients. 

Q. Well, now, did you form any conclusion as to whether or not 
this conduct on his part that you have described was feigned or whether 
or not he was malingering? A. No, I don't believe he was malingering. 

Q. Why do you'say that? A. Because I think that was his true 
feeling that he had. 

ak * * 
CROSS EXAMINATION 


BY MR. CAPUTY: 
*« * * * * 


Q. Well, you are just guessing when you say that it was his true 
feeling that he had, are you not? A. Well, I guess we guess about many 
things. 


* * * 


REDIRECT EXAMINATION 
BY MR. SHORTER: 
Q. Let me ask you this, Nurse Stanley. 
How long have you been working in a hospital -- any hospital ? 
A. Any hospital? How long have I been a professional nurse ? 
Q. Yes. A. Twenty years. 


MR. SHORTER: Thank you. 
* * ak 
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141 WILBUR ALBERT HAMMAN 
was called as a witness by the defendant and having been duly sworn 
was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. SHORTER: 
Q. Your full name, sir. A. Wilbur Albert Hamman, H-g-m-m-a-n. 
Q. What is your occupation or profession? A. Lama psychiatrist. 
Q. Where is your present employment? A. St. Elizabeths 
Hospital. 
* * * * * 
142 Q. Now, Doctor, did you during the course of your duties at 
St. Elizabeths Hospital have occasion to either see or examine Mr. 


William Strickland when he was 2 patient there? A. Yes. 
* * * * * 


143 Q. Now, Doctor, could you tell me approximately how a times 
in all you saw Mr. Strickland? A. I saw the patient on two Sccasione: 


two staff conferences we held on him. 

I don't remember the exact dates. I think they were anprocimatel 
a week apart. 

* * * * * 

Q. Well, now, at the medical staff conference, could you 1 tell me 
what took place? A. Well, the first conference, the background 
information regarding this patient was presented, including collateral 

information, results of psychological tests, neurological tests, 
information obtained from social service, and a case study watch was 
144 done by one of the resident physicians. 

We then proceeded to examine Mr. Strickland eer peyeliattc 
examination. 

However, he was quite frightened, quite reluctant to talk, and so we 
again held the staff a week later, which -- we already. had this other 
information before us. We proceeded to examine him for an hour, 
approximately an hour. 
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Q. All right. Now, Doctor, will you kindly tell me who was present 
at the second staff conference. A. I believe Doctor Julian, Doctor 
Owens, Doctor Platkin, and myself. 

Q. All right. Now, could you identify the capacity of each person 
who was present, their relationship to the hospital? A. Doctor Owens 
is the Clinical Director. Doctor Platkin is Chief of Service. Doctor 
Dobbs is Assistant Chief of Service, medical officer, psychiatry. 

Doctor Julian and myself are medical officers in psychiatry. 

* * * * * 

Q. Now, Doctor, did you -- well let me ask you what it was that 

you learned concerning this defendant at the medical staff 
conference that was helpful to you as a psychiatrist in arriving at some 
determination concerning his mental condition? A. I would say just 
about everything: the pattern of his past life; how he had interacted with 
people; how he had gotten along with people; how he had behaved in the 
community; what sort of things had happened to him. 

The information that his wife had given to one of the other doctors 
was read at that time; the date of the psychological tests and the full 
examination of the patient. 

Q. Now, what, if any, opinion did you arrive at concerning his 
mental condition? A. He was suffering from an emotional or mental 
illness. 

Q. Now, is that emotional or mental illness you say he was 
suffering from classified? Does it have aname? A. Well, I believe 
the closest classification that we could fit him under was that of 
paranoid personality. 

These classifications are a bit artificial, ina way. There is much 
overlapping. 

He showed other features than just that of a paranoid personality. 
He showed a great deal of anxiety, a great deal of depression also, but 
predominately his symptoms were those of an individual of a paranoid 
personality. 
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146 Q. Now, what symptoms did you find, sir, upon your review of the 
medical history or what was related at the conference or in your inter- 
view with this defendant that was symptomatic of this illness that you 
said he was suffering from? A. Well, I would like to say that I think 

that everything is consistent about this man, his past history, how he 
behaved with people, the fact that he has always been a very suspicions 
person, that he always expects the worst to happen. 
He expects the worst to happen irregardless of what is going on. 
In other words, he walks down the street. Because of his own 
fantasy life he things somebody is going to hurt him or somebody is 
goind to do something to him. 
He tends to withdraw from people, stay away from them, because 
he is afraid of what they might do. 
He has been prone to violent outbursts of temper. I would like to 
qualify that and say that his remaining suspicious and aloof from 
people is a defense against the inner turmoil he is experiencing and 


when any minor stress impinges upon this man he is prone to become 
really psychotic in effect. 
He would strike out at anything around him. He has had) frequent 
episodes of this type of behaviour. 
147 In the interview situation he was extremely suspicious, not F={0) 


much suspicious of us in our motives. He was suspicious more in 
terms of his own fantasy. : 

I think this was quite easy to observe. He was quite depressed, 
very tense individual, much more tense than the ordinary person would 
be in a situation like that. 

Q. Now, Doctor, you say that a review of all of the factors that 
were presented to you or that you learned at this hearing, you reached 


this conclusion? A. Yes. 
* * * * 
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Q. Now, Doctor, what in your opinion was the dominant symptom 
of -- that you saw in this defendant or in his background, or in his 
personality make-up as presented itself to you at this conference that 
made you conclude that he was suffering from this illness, if you can 
confine it to one or two dominant symptoms? A. Well, this is really -- 
I will do it for the sake of the discussion, but I don't think it is really 
realistic because what is a dominant symptom of a cold -- headache ? 

I mean there are a lot of symptoms of a cold, as Iam sure we 
all know. 

The primary symptom which led me to say that this man is 

suffering from a paranoid personality, rather than, say, passive- 
aggressive personality, was his tendency to utilize the defense 
mechanism of projection. 

I think I should explain this. 

By projection, it means that an individual has conflicts within 
himself, feelings about himself which are undesirable to him. 

In fact, they are so undesirable that he pushes them out of his 
own awareness and finally attributes them to other people. 

In the extreme form, if I were using the mechanism of projection, 
and I felt because I had committed some great sin which would be 
fantasy, of course, that I should kill myself, this desire to kill myself 
might become very unacceptable to me and finally I would become 
suspicious that other people were trying to kill me and I would be quite 
worried that people were trying to kill me. I would honestly believe 
that people were trying to kill me. 

But this would have nothing to do with what other people were 
doing, but this would be because of my own inner turmoil. 

Now, I don't think that this man's symptoms generally were quite 
that people were trying to kill him, but he certainly has a long-term -- 
used the mechanism of projection for a long time and has always been 
suspicious and afraid of people, afraid of what they are going to do to him. 
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In essence, what this means is he is really afraid of his un- 
conscious self, that he cannot tolerate what he sees in himself and he 
has to project these feelings on other people. | 

In other words, when he says or thinks people are going to hate 
him, actually he despises himself because of things that bappened in 
his early childhood which he no longer remembers. 

Q. Now, you have said something about his relations with others. 
Did it come to your attention, sir, that he had done anything violent 
to someone? A. I believe on numerous occasions he has. 

Q. Do you recall, sir, was any identification made to you of these 
persons that you can recall? A. It appears to me -- it seems to me 
that he had attacked his wife without provocation on a2 number of times 
and I believe he had attacked other people without any apparent 


provocation. 
Q. Now, would -- if that be true that he attacked someone without 
provocation, could you see a relationship between this and his illness ? 


A. Well, he does it because of his illness. | 
Q. Well, now, Doctor, did you happen to know that in this case 
he is charged with second degree murder? A. Yes. 

151 Q. Now, Doctor, there has been testimony in this case that on 
May 21, 1961, this defendant had been drinking and had consumed about 
half of half a pint of liquor over a period of several hours and that - 

A. Half of a half pint? 
Q. That is what I recall the testimony to be. 
Over a period of several hours and that he became angry ‘when he 
returned to a certain place and didn't find his wife and children there 
as he had asked them to stay, and that when he was informed of this by 
the deceased in this case, Mr. Ray, he and Mr. Ray had some words 
about it, that may -~ that approached an argument, something like an 
argument between the two of them, and that shortly thereafter, asa 
consequence of this argument or during this argument, this etendant 
grabbed a soda bottle off the dresser and threw his hands back in such 
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a way that the glass or the bottle was broken, this being accidentally or 
purposely, and that shortly after this, a wound was inflicted on Mr. Ray 
to the neck and caused his death. 

Now, I would like to ask you, Doctor, whether or not you can 
express any opinion to any degree of medical certainty as to whether 
or not there is a relationship, causal relationship between the illness 
that you say he was suffering from and having in mind all that you have 
said about the symptoms of this illness, between this criminal act and 

152 his mental illness? A. Well, I will put it this way. If he hand't 
had the mental illness he wouldn't have done it. 

Q. Is that to say that but for the mental illness the criminal act 
would not have occurred? A. Most likely. 

THE COURT: Now, you have left me there, Mr. Shorter. 

Now, are you saying that it is your opinion, Doctor, that except 
for the mental disease which you say he has, he would not have done the 
act with which he is here charged ? 

THE WITNESS: If he had not been suffering from this mental 
disease, I doubt very much -- 

THE COURT: No, sir. I am asking you if you are in a position to -- 
counsel has asked you if you have an opinion as to whether or not the 
mental disease which you have testified this man is suffering from was 
such that it caused him to commit the act. 

THE WITNESS: Yes. 

THE COURT: In other words, that the act would not have been 
done except for the mental illness from which he suffered ? 

THE WITNESS: That's right. 

MR. SHORTER: Thank you, Doctor. 

CROSS EXAMINATION 
BY MR. CAPUTY: 

Q. Can you tell me, sir, whether this person about whom you 
have just testified was able to distinguish between right and wrong? 
A. At the time of the alleged offense or subsequently and before ? 
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Q. At the time. A. I don't know, Mr. Caputy. I wouldn't be able 
to really answer that unless I had been there, although there is 
certainly -- judging by this man's make-up, it is very possible that he 
might not have been able to distinguish between right and wrong at the 
time he committed the act. 

Q. Would you say that he would be able to distinguish between 
right and wrong and to adhere to the right and resist the wrong? 

A. In his usual state or at the time of the act? 

Q. Well, you expressed at the time of the act. A. Isay it is 
quite possible that he might not have been able to. I don't know. 

Q. Can you tell me, sir, whether -- if there had been a law 
enforcement officer around -- 2 policeman around at the time, do you 
think that he would have committed this act? A. He may have. 

Q. Even though there was a third person -- if nota policeman, 

154 but someone else around, he would still commit this act? 
A. He may have. 

Q. You can't render an opinion whether he would or wouldn't 
A. No, I can only say that it is possible that this man might have done 
something like that, but I can't say that he would or wouldn't. I 
couldn't say without actually having seen the act take place. | 

* * * * * 

Q. Now, did you see him independently of the staff conferences 
about which you have just testified or did you see him only during the 
staff conferences? A. I believe I only saw him at the staff conferences. 
Definitely, I only saw him at the staff conferences. : 

Q. At the first staff conference, nothing happened because you 
say that he was nervous and you sent him back? A. I saya great deal 
happened. I think this is valid data in itself, the fact that he was so 
tense and couldn't speak. However, we we could not get certain factual 
information from him. That is why we had to -- 
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Q. How long did that first one last? A Oh, we probably had him 
in there for twenty or thirty minutes, I don't remember exactly how long. 

Q. Twenty or thirty minutes? A. Yes. 

Q. Not much happened in that time, twenty or thirty minutes ? 
A. Well, asI say, a lot happened. The fact that he was so frightened, 
so suspicious, so tense that he was not able to talk in itself is 
significant data for a psychiatrist. 

He was not able to relate factual data concerning himself. That 
is why we had the second conference. 

Q. You didn't arrive at any opinion at the first staff conference, 
did you? A. I thought the guy was sick, but I really didn’t know 
exactly -- I couldn't be more specific in terms of what the nature of the 
illness was. 

156 Q. Did you question him at the first staff conference? A. Yes. 
* * * ak 
157 Q. Now, would you say -- can you tell us whether on this day, 

May 21, 1961, whether this defendant was suffering from a psychosis? 
A. Again, I can't say definitely, but I would like to point out this man, 
because of his emotional disorder, is likely to have transient psychotic 
breaks with reality. 

Q. I didn't ask you that. Was he suffering -- in your opinion, was 
he suffering from a psychosis? A. Very likely. 


158 Q. He was? A. Very likely. 
Q. Was he suffering from a psychosis, too, at the time that you 
examined him? A. No. I wouldn't say he was psychotic at that time. 
Q. He was not? A. No. 
Q. But it is your opinion that he was suffering from one on May 21? 
A. I say very likely. 
* * * * ok 


159 Q. So then the opinion that you arrived at is based upon your -- 


upon the history and upon your observation of him, isn't that correct ? 


A. And the psychological tests. 
* * 


Washington, D.'C. 
March 1, 1962 | 


* * * * 
180 MAURIS M. PLATKIN 
was called by the Government in rebuttal, and having been duly sworn, 
was examined and testified as follows: 
e DIRECT EXAMINATION 
* x * * 
THE COURT: All right, yes. 
With no objection, it is received. 


(Defendant's Exhibit No. 4 pieced for 
identification is received in evidence.) 


BY MR. CAPUTY: | 
Q. State your name and profession, Doctor. A. Mauris M. Piat- 
kin, physician, licensed to practice medicine in the District of | Columbia. 
Q. Do you have any specialty, Doctor? A. I specialize in psychia- 
try. 


@. Where is your station? A. I am on the staff of St. Elizabeths 
Hospital. 
Q. In what capacity are you at -- on the staff? A. I am in charge 
of the maximum security division of the hospital. 
* a * * * | 
183 @. Do you know a person, sir, named William A. Strickland? A. 
Yes, I do. | 


* * * * x | 
Q. Now, as a psychiatrist at St. Elizabeths Hospital, éan you tell 
us, sir, whether you made any psychiatric examination of this, defendant 
at the hospital? A. Yes, I did. 
Q. When was it that you saw him, Doctor? A. I saw Mr. Strick- 
184 land on a number of occasions. I then saw him at a medical staff 
conference which took place on November 6, 1961. | 
Q. Now, as 2 result of having seen -- was that for the purpose of 
determining whether he had a mental illness or disease? A. All obser- 
vations I make of the patients go into my formulation, yes. 
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Q. As a result of your examinations of this defendant, do you have 
an opinion, sir, whether this defendant, William A. Strickland, was suffer- 
ing from a mental illness, disease, or defect on or about May 21, 1961? 

MR. SHORTER: May I respectfully object to the question. Your 
Honor, the question as I understand it, asks this doctor, based on his 
examinations -- I have not heard the doctor say anything about having ex- 
amined this man. I have heard him say that he has seen the man several 
times. Now, if this is to convey examinations, I would like to know whe- 
ther that is correct. 

MR. CAPUTY: Your Honor, I believe I did ask him. I will ask him. 

BY MR. CAPUTY: 

Q. Did you examine him psychiatrically? A. Yes. 

Q. During the period of time that he was in the hospital? A. That 

is correct. 

Q. Were those examinations to determine whether this individual 
was suffering from a mental illness, disease or defect? A. Yes. 


Q. As a result of your examinations of this defendant, do you have 


an opinion, sir, as to whether the defendant was suffering from a mental 
illness, disease, or defect on or about May 21, 1961? A. I have an opinion. 
Q. What is that opinion? A. That he is without mental disorder. 
Q. Now -- 
THE COURT: Excuse me. You say that he is without mental disorder. 
Was that the same condition as of May 21, 1961? 
THE WITNESS: Yes. That opinion refers not only to the time that 
I saw him, but also to the date mentioned, May 21, 1961. 
BY MR. CAPUTY: 
Q. Upon what do|youbase that statement? A. My opinion is based 
on all the observations that have been made of this individual while he 
was at the hospital, the tests that have been made, and my own contact 
with him. 
MR. CAPUTY: I have no further questions, Your Honor. 
THE COURT: Mr. Shorter. 
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CROSS EXAMINATION 
BY MR. SHORTER: 
Q. May I just have your answer to that last question again, Doctor? 


A. My opinion is based on all the information I have about this man from 
whoever has observed him while he has been in the hospital, from what- 
ever tests have been made, and from my own observations. 

Q. All right. Now, let's take them one by one, Doctor. bee 
first with your own observations. 

Can you tell me, sir, precisely when it was that you examined this 
man? A. The first extensive contact I had with him I don't recall the 
date, but I recall the occasion quite well. i 

There had been a rather serious disturbance on the oes I was 
called from home, as 2 matter of fact. 

I came to the ward and there was, as had been reported, sree 
able amount of disturbance, including damage to some of the furniture. 

When I arrived on the ward, Mr. Strickland was in effect a spokes- 
man for all the patients who had participated in this activity and he and I 


had exchanged considerable amount of conversation at the time. 


This meeting lasted anywhere between an hour and two. 
x * * * mo 
Q. Well, now, when you saw Mr. Strickland on this occasion, that 
is, when you were called from home and you determined that he was some- 
what the spokesman for this group of -- I guess we can call them 
recalcitrant patients, can't we? A. Agitated, disturbed, restless, de- 
structive. 
Q. Riotous and mutinous patients. A. It might amount to that, yes. 
Q. Did you talk to him for the purpose of disciplining him or for the 
purpose of having a psychiatric interview? A. Every interview that I 
have with a patient amounts to a psychiatric interview, because every 
interview that I have -- he is there for observation and for examination 
and every contact I have with a patient helps me in formulating whatever 
I am expected to formulate. 
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When I see an individual I evaluate his behaviour. I make certain 
judgments as to how he is behaving at the time, how his thinking is, what 
the pattern of his thinking is, or what the pattern of his behaviour is. 

This enters into my total and ultimate formulation as to whether I 
think he is sick or not sick. 

Q. Did you see him by himself on this occasion? A. No, he was 
-- no, I did not see him by himself. I saw him with a group of other pa- 
tients. 

Q. All the other persons who were involved, isn't that correct? 
A. Pretty much all the other people on the ward, yes. 

Q. And you were at that time conducting a psychiatric interview 

of all these people then, weren't you? A. No, I didn't go there 
for the formal purpose of conducting a psychiatric interview. 

I went there for the purpose of seeing what had happened and why 
it happened and in the course of speaking to various people, including 
Mr. Strickland, I formulated certain opinions at the time, which, as I 
say, subsequently entered my ultimate opinion as to whether I thought he 
was sick. 

Q. Well, now, what impression did you form of Mr. Strickland at 
that time that would have in any way been helpful to you in rendering an 
ultimate diagnosis about his condition? A. He was logical, he was ration- 
al. I don't think he made -- he was correct in his interpretation, but his 
thinking was organized. He knew what he wanted and pursued his argu- 
ment in a logical pattern. 

He showed no aberration of behaviour. To what extent he actually 
participated in this, I don't know, because I didn't see any actual damage 
going on. I saw the results of all this. 

But it was obvious that he had been pretty much a part of this ver- 
bally, if no other way, and he was very defensive about what had happened, 
felt that it had been justified, because of certain measures that had been 
taken to limit the patients in their privileges, so that judging from that 

190 interview which lasted, as I say, somewhere between an hour and 
an hour and a half -- 
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Q. The whole hour or an hour and a half wasn't consumed with Mr. 
Strickland, was it? A. No, very largely though, very largely. | ‘He was 
present at all times and contributing; even when I talked to other people, 
he would contribute occasional remarks so the sum total of my impressions 
from that interview was that he didn't display any behaviour other than 
anger, which I could interpret as mental illness. 

Q. Did he appear to be hostile at that -- A. Oh, he was hostile, 
all right. 

Q. Did -- A. Quite hostile. 

Q. Aggressive. A. What do you mean by aggressive? 

Q. Well, verbally aggressive? A. Verbally I think he was, yes. 

Q. Well, now, when is the next time that you can recall that you 
interviewed Mr. Strickland, if we are going to say that this was an inter- 
view. A. It was an interview. At the medical staff conference which 
took place on November 6, 1961. 

Q. Well, now, you are advised, are you not, that Mr. Strickland 
was admitted to the hospital on August 21, 1961? A. That is correct. 

Q. And that he was discharged on October -- or November 15, 1961. 
A. That is correct. | 

Q. Now, when did this medical staff conference take place? A. 
November 6. 


Q. Now, you are telling us, Doctor, that as far as you can recall, 


up to November 6, 1961, you only saw this patient one time, that is, you 
had an interview with him on one occasion? A. Yes, that is correct. 

Q. And that is the one that you have told us about. A. That I just 
discussed, yes. | 
Q. Well, now, so that I can have some understanding of the way 

you psychiatrists work and the way in which they arrive at their opinions, 
can I ask you, sir, in the normal course of things, that is, if you have a 
patient that you want to determine his mental condition, how do psychia- 
trists go about doing this? A. Well, it varies whether he is in the hospital 
or he is being seen privately and it varies, too, with the number of doc- 


tors available. 
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But speaking of the methods we employ at St. Elizabeths Hospital, 
we make use of all the -- of all the observations that are made by others, 

by people on the ward, by nursing assistants, by nurses, by other 
doctors who have interviewed him, by tests that have been made. 

All of this material is brought together at a medical staff conference 
so in effect I have the benefit of what everybody else has seen and observed, 
that is, I, as well as the other doctors, and that, along with the tests that 
are made with my own observations is what leads me to the conclusions 
that I draw. 

Q. Now, in the instance where you have only seen the patient, say, 
on one occasion, then, of course, you must necessarily rely most heavily 
upon what is contained in the reports about his ward routine, his course 
on the ward, psychiatric interviews conducted by others that are for a 
longer period of time than yours, and more frequent than yours. A. 

That is correct. 
Q. So by and large, the judgment that you make is dependent on the 


findings of other doctors, or the observations of other persons? A. The 
j 


udgment I make is dependent on my own clinical experience, clinical 
judgment, but it is assisted by all the observations and information I get 
from various other sources. 

Q. Well, now, let's take this precise instance: would you say that 

your determination of Mr. Strickland's condition was based more on 
your own impressions or your reliance upon your own clinical experiences 
or did it rely mostly on what you saw in the record or the record as it has 
been worked up by others and the certain tests that have been administered 
by other qualified persons? A. I can't assign a numerical value as to 
whether fifty-fifty -- 

Q. Well, I am not asking -- A. -- or anything like that, but I 
would say it is to a large extent determined by the information and exam- 
ination that others have made. 

Q. Which, of course, you would find to be quite reliable because 
you haven't observed the patient for any extended period yourself? A. 
That is true. 
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Q. Now, Doctor, the tests that you are speaking about thet were 
performed by others that you took into account when you reached your 
conclusion, would you tell me what these tests are? A. These tests are 
the formal, mental examinations he has received, that is, the instances 

where others have gone up to see him and have sat down with him and 
talked with him about specific events, difficulties, circumstances, ex- 
periences in his life. They include also the psychological examinations. 

Q. Well, now, let me ask you this: what doctors at the hospital 
had the most contact with Mr. Strickland during his period of observation? 
A. I don't know which of them had the most contact with him. I know 
that Doctor Dobbs and Doctor Julian have had considerable contact with 
him. | 

Q. More than you, sir? A. More direct, more direct contact with 
him. | 
Q. And Doctor Bailey, one of the junior residents, had considerable 
, contact with this patient? A. Yes, Doctor Bailey, I believe wrote the 
" psychiatric case study or admitted him, I don't remember which it is. 

It is a matter of record. | 

Q. And then, of course, information comes to the hospital from 
what is known as collateral sources? A. That is correct. 

Q. And interviews with -- A. Members of the family. 

Q. Family, writing to the FBI andthe Army. A. That is correct. 

Q. If he had been in the service, his employers, and the like? A. 
Yes, that is correct. 

Q. From this information, that is, information obtained from col- 

lateral sources, the information obtained from psychiatric inter- 
views and information contained in the ward notes, a case history or pre- 
sentation is prepared for review by the doctors at the staff conference? 
A. That is correct. : 

Q. Of course, psychological tests are made. A. Yes. 

Q. And all of this is a part of the presentation. A. That is correct. 

Q. Now, Doctor, do you presently have any familiarity with the 
results of the psychological tests that were conducted on Mr. Strickland? 
A. Yes. 
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Q. Could you tell me, sir, what the results of these tests were? 
A. Well, I don't recall the wording precisely, but I believe it was deter- 


mined that there was no evidence of any current psychosis. I believe it 
was further pointed out that the results of this test did not fit into any of 
the conventional categories of mental illness. 

I believe it was pointed out that there was some evidence of passive- 
aggressive personality. 

I think it was pointed out that intellectually there is no significant 
deficit, there is no deficit, that while he was operating at an 1Q of 83, 
which is a little bit below normal, it was felt that this was the result of 

his own tension and anxiety at the time, but that his potential was 
average or normal -- intelligence was of normal caliber. 

Q. What did the psychological tests report or conclude as to this 
defendant's behaviour pattern? A. I think it pointed out that a certain 
amount of tension -- I don't remember the exact wording. 

Q. Would you like to refer to it? A. If you want me to look at 
the results, yes. 

(Examines.) 

Shall I read the -- 

Q. No, I just wanted you -- A. -- total general impression? 

Q. No, I just wanted you to look at it and see whether or not that 
refreshes your recollection. A. I think I have mentioned everything that 
in effect is included in here. 

There is a statement here that compulsive, destructive behavioural 
outbursts could readily occur under the slightest provocation. 

Nevertheless, he does not appear to be sufficiently out of contact 
with his surroundings to warrant a psychotic diagnosis. However, if the 
current trend is not interrupted -- 

MR. CAPUTY: I don't think -- 

THE COURT: I do not think he should either, but he is using it, 

sir, so I will let him use it. This is the basis for his expression 
of opinion in part. 
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BY MR. SHORTER: | 
Q. Now, what, sir, does it say up at the earlier part about panic? 
A. Oh. 
THE COURT: What did you say? 
MR. SHORTER: Panic, p-a-n-i-c. 
THE COURT: Thank you. 
THE WITNESS: Heis very suspicious of others and is so preoccupied 


with morbid, hostile, aggressive impulses that he is in a state of near 
panic. : 
BY MR. SHORTER: 

Q. Now, what weight did you give to that report, sir -- A. Well, 
again -- 

Q. In arriving at your opinion? A. I don't know how al mean what 
weight. I was aware of the fact that he exhibited occasional outbursts of 
temperament, that he had done this previously. It was not simply a find- 
ing here. | 

He was extremely petulant from time to time when he didn't have 
his way. He whined and complained. He wanted certain special privileges 
for visits, different from what other patients had and he would have oc- 
casional outbursts of this nature. | 

Q. Now, Doctor, isn't it true that this psychological report or the 
report of the psychological tests lends itself to an interpretation of some 
mental illness? 

I mean, can it be assimilated to some of the known classifications 
of mental illness? A. Itis conceivable that another person looking at 
this would interpret it differently from the way I lave, or ive it more 
consideration than I have in terms of mental illness. 

My observation of this examination along with what I -- may own -> 

Q. I think you are getting away from the question. The: ‘question 
is doesn't this report or the terms of this report, the conclusion of the 
report assimilate itself, sir, to some known classification of mental dis- 
order? 
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THE COURT: I think he answered you, Mr. Shorter. If I under- 
stood him correctly, he is trying to answer you to say that on his inter- 
pretation, no, but some people might interpret the same report differently 
and, therefore, put it in a certain category. 

THE WITNESS: Yes, Your Honor, that is my position, that is ex- 
actly my position. 

* * 
BY MR. SHORTER: 

Q. Well, now, sir, let me ask you whether or not there were things 
that you learned about this defendant's social history, about his family 
history, about his personal history, and about his behaviour, even at the 
hospital -- A. Yes. 

Q. -- that would justify a finding of some mental illness? 

* * * * * 

THE WITNESS: Not in my opinion. 

BY MR. SHORTER: 

Q. Now, let me ask you, Doctor, what do you recall you learned 
about this defendant's family history? A. Well, I don't recall offhand; 
what I learned about his family history is listed here as a matter of record 
in the information that he had given us at the hospital and information we 
had gotten -- the collateral information to which you referred a few min- 
utes ago. 

In general, I -- if I may summarize it, there was a rather erratic 
family history. It was not a very stable family history. It is not a pic- 

ture of an individual who has a stable, well-organized systematized 
family history, but considerable degree of moving around, some disorgan- 
ization -- his own domestic life has not been a very stable one. His oc- 
cupational history has been extremely poor. 

Q. Doctor, what is a paranoid personality? A. Paranoid person- 
ality is a type of personality where there is largely an element of sus- 
picion. It is not clear-cut, but it is one where an individual tends to be 
suspicious of others. ‘He suspects their motives. He doesn't trust them 
too clearly. 
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It is not necessarily directed toward any one individual or any group 
of individuals, but it is a kind of a stand-offish attitude where an individual 
is not -- just won't buy anything that anybody offers him -- takes every- 
thing with a grain of salt. 

This is a paranoid type of personality. 

Q. Now, does it also have as a symptom aggressiveness, “that is, 
verbal aggressiveness and a hostile attitude, frequently hostile and violent 
conduct on the part of a person? A. Not -- I can't say with any degree of 
certainty. It would vary with the individual. It may -- it may, it may not. 
In general, I would say a paranoid personality would rather avoid getting 
involved to any great extent with others. He -- because of his suspicious - 
ness and his mistrust of people, he would rather avoid pettingy involved 

with them. He would keep away from them. 

On the other hand, he may tend to inevitably get involved in bicker- 
ing and arguing with people. Somebody said something to him and he may 
assume that he means something else. | 

He may misinterpret things as being directed towards him that are 
not really so. 

If he is in competition, let us say, ona job, with a else, 
and somebody else gets the raise, he may feel that there is something 
definitely directed against him, rather than that the other man was better, 
superior, so that he may become irritable, cantankerous, argumentative. 

But there is no fixed pattern, because it varies with the ts 
of the individual. 

Q. Now, if a person is suffering from paranoid personality, this 
is a mental illness, is it not, Doctor? A. This is a highly questionable 
thing. There is considerable difference of opinion in the psychiatric pro- 
fession as to whether this should be considered a mental illness. 

Some feel that the degree of intensity that is present matt determine 
whether it is illness or not. 

If a man -- if an individual is constantly quitting his job) because he 
thinks people are planning against him -- plotting against him -- if he is 
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constantly being fired from a job because of fighting, etc., I think 
one could conceivably say that the degree of paranoid thinking is severe 
enough to be called a mental illness, but it varies from doctor to doctor. 

Q. May I ask you what your opinion about this is? A. I have no 
fixed opinion. As I indicated, it would vary in any individual case as to 
whether I thought a person was really sick. 

I think to some extent all of us have some kind of personality dis- 
order in that respect. 

All of us at one time or another is somewhat suspicious -- suspic- 
ious of the man who fixes your car or the fellow who fixes your watch or 
fixes your TV. 

All of us experience that kind of a feeling, but we generally do not 
carry it to the extent that it really interferes with making any kind of a 
normal adjustment. 

When it gets out of hand, so to speak, I think we have to take a 
second look and decide whether it is really illness or not. 

Q. Now, Doctor, from what you learned about this patient, Mr. 
Strickland, did it enter your mind, sir, or did the diagnosis of paranoid 
personality enter into your thinking as one of the possible diagnoses of -- 
A. Yes, it did. 

Q. Now, may I ask you, Doctor, what caused you to exclude this 
diagnosis? A. Well, simply the fact that I didn't see evidence of it to 
a sufficient degree to warrant attaching that label. This man is fairly -- 

Q. Evidence of what -- A. Of paranoid thinking to a sufficient 
degree to justify this, because he is quite gregarious. He circulates 
among people. Of course, he expresses mistrust when he feels that he 
is in a pretty untenable position. 

Naturally, his position in the hospital was one where he might feel 
a certain tendency toward resentment, limited in how much he can do. 
He is limited in the privileges he has. He is under a considerable degree 
of tension with regard to the charges pending against him and this would 


naturally tend in anybody to create a certain degree of resentment and 


antagonism. 
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But beyond that, reconstructing his -- seeing his past history, his 
personal life, I did not see sufficient evidence of this even to call him 
a paranoid personality. 

Q. Now, before we get into the aspects of his personal life, now, 
what you have said in response to a question leaves me with the | impression 
that you totally excluded Mr. Strickland's conduct on the ward as being 
symptomatic one way or the other of any illness. What you are saying is 

he was apprehensive about his state, that is, the criminal charges 
that he was -- that were placed against him and his apprehension about 
being cut off from his family and that what he was doing on the ward was 
no different from what other patients were doing on the ward. Do I under- 
stand you correctly? A. Well, different -- no, different from other 
people. Let me put it this way. Taking the situation all in all, ‘not only 
Mr. Strickland, as I knew him, or knew about him while he was in the 
hospital, but whatever I knew about him before he came to the hospital == 
none of this information was sufficient in the aggregate to justify in my 


mind a diagnosis of paranoid personality. 


* * * * * | 


| 
THE COURT: I want to know, Doctor, this: you were acquainted 
with some of the situations which did exist on the ward? 


THE WITNESS: Yes, Your Honor. 

THE COURT: Did you give consideration to them? 

THE WITNESS: I did, indeed. 

THE COURT: Did you exclude them without giving them | considera- 
tion? 

THE WITNESS: I didn't exclude them. 

THE COURT: No, but you did consider them -- 

THE WITNESS: I considered them very carefully. 

THE COURT: But after your consideration you did do something 
with them? | 

THE WITNESS: Yes, I rejected them as being symptomatic of any 
mental illness. 
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BY MR. SHORTER: 
Q. Now, I want to know why you rejected them. A. Well, I think 
I pointed out in part that some of this behaviour simply represents a 


relatively normal reaction of an individual under rather rigid conditions 


of being hospitalized with a severe, a serious charge against him. 

Now, not everybody acts this way because all people are different, 
whether sick or well, all different. 

Some are more tense than others. Some are more apprehensive 
than others. 

Apparently this man has a more labile temperament, gets excited 
more easily, gets upset more easily. He makes demands more frequently 
than others. He wants his own way more than others. 

But I did not see any of this as being symptomatic of a mental illness. 

Q. Allright. Well, now, did you see any of the symptoms of 
paranoid personality in his conduct on the ward? A. I see symptoms -- 

I saw symptoms here and there, yes. 

Q. Now, you said that these symptoms were not grave enough or 
severe enough to justify any conclusion one way or the other about whether 
or not he was sufferingifrom paranoid personality? A. No, I said that I 
didn't see any that individually or in the aggregate that were severe enough 
to justify a diagnosis of paranoid personality. 

Q. Now, may I ask you this, Doctor. Would a person suffering 
from paranoid personality show his suspicion and his resentment and 
jealousy at all times, sir? A. No, he wouldn't show them at all times. 

Q. Which means that you wouldn't expect to see them at all times. 
A. That is correct. 

Q. Well, now, if you did see them here and there, say, this occa- 
sion and that occasion, and what not, this would cause you to hesitate 
and at least give some weight to them, would it not? A. That is correct. 

Q. Now, I want to ask you what it is that you remember about Mr. 
Strickland's activity on the ward regarding suspicious conduct or hostility 
or aggressiveness, and all of the things that you have classified as being 
symptomatic of this disorder. A. I don't remember all of.them, but 
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again in the aggregate there was this cantankerousness, this irritability, 
this feeling that he had apparently reported to at least one person ona 
couple of occasions that he was fearful we would find him without mental 
disorder. 

I think there is somewhere a statement in the record that he felt 
Doctor Platkin, myself, was against him. 

This sort of thing. 

Q. Those are -- A. These are several of the things. Naturally, 
at a staff conference, my full attention is directed to all the information 
that is given at the time, so that there is probably reference to other 


situations, too. 
* * * * * 


Q. Well, now, may I ask you, sir, whether or not an agitated 


appearance, that is, walking back and forth, preoccupation, and wringing 
of one'shands, is symptomatic of paranoid personality? A. Not parti- 
cularly or not necessarily. | 

Q. How about speaking circumstantially, sir? A. Not at all. As 
a rule the paranoid person does not speak circumstantially. He can speak 
-- assuming that this is the only thing involved -- he can sea pretty 
directly to the point. 

Q. How about extreme jealousy of female attached -- a person 
whom the patient has some attachment for? A. Well, I don't think this 
is paranoid personality. This is something that every male at some time 
or other probably experiences, a strong attachment toward some female 
figure about whom he might feel some jealousy if anybody else were 
equally attached. 

Q. No, Iam asking you about extreme jealousy over a long period 
of time, in all of your female relationships? A. This would not neces- 

sarily be a paranoid personality. | 

It might be an unstable personality. He might be emotionally un- 
stable, but not necessarily a paranoid personality. 

Q. Doctor, you are familiar with this manual of nomenclature -- 
A. Yes. 
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Q. -- published by the American Psychiatric Association. A. Yes. 

Q. Do you have occasion to use this in trying to determine nomen- 
clature and classification, sir? A. All our diagnoses that are made, are 
made in accordance with that manual. 

Q. Now, Doctor, may I read to you what appears on page 36 of this 
manual, classified under personality disorders. 

Personality disorders is one of the three sub-classes of mental 
disease, is it not, sir? A. Well, I think we discussed that previously. 
I think this varies with the individual who is discussing it whether any 
personality disorder is a mental illness or not. 

Q. Well, then for the purpose of what we are about to do here, 
say that the American Psychiatric Association classifies personality dis- 
orders as a mental illness in the book? A. Yes, it is in the book. 

Q. Book says mental disorders. A. Book says mental disorders, 

that is correct. 

Q. No getting around that, is there? A. There is. 

Q. Well, now, in the classification 000-X44, paranoid personality, 
we have this description: 

Such individuals are characterized by many traits of the schizoid 


personality coupled with an exquisite sensitivity in interpersonal relations 


and with the conspicuous tendency to utilize a projection mechanism ex- 
pressed by suspiciousness, envy, extreme jealousy and stubbornness. 

Now, do you agree with this description? A. In general, yes. 

Q. Now, do you agree that extreme jealousy should be a part of the 
description of the paranoid personality? A. Well, in and of itself I can't 
make any judgment -- 

Q. Iam not trying to say in and of itself. I also want you to have 
in mind with reference to the other -- A. It may, it may -- as far asI 
can go. I can think of paranoid personalities who do not exhibit extreme 
jealousy. 

Q. And you can think of some who do, too? A. Yes. 

Q. Now, tell us about conspicuous tendency to utilize a projection 
mechanism, so we will understand -- A. Well, in simple terms, to 
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blame everybody else for your own deficiencies. I think I pointed out pre- 
viously, if you don't get ahead on the job, you blame it on: the fact 

that the other individual is getting around the boss, or is belittling you, 

or doing things behind your back, rather than the fact that you don' t mea- 

sure up to what is required of you. © | 


The tendency is to always blame others or put the blame on the 
environment rather than look into yourself and wonder to what extent you, 


yourself, may be responsible for your failures or your peices or 


your deficiencies. 

Q. You didn't see any of this in Mr. Strickland, did you? A. I 
didn't see any of what -- projection? 

Q. Projection mechanism. A. Oh, I think he showed some projec- 
tion. I think much of it was an exaggerated degree out of it, but to what 
extent it existed throughout his whole life, I didn't see enough of it in any 
consistent way to feel that this is an integral part of his personality make- 
up. | 

Q. What you did see, you say was exaggerated? A. I think much 
of what was absorbed while he was in the hospital Rs a consider - 
able degree of exaggeration. 

Q. Now, how about the suspiciousness that he was showing? This 
was exaggerated also? A. I think this can be equally -- I think this is 

equally true. | 

Q. I think you said the fact that he might have been observed from 
time to time walking aimlessly up and down the halls, preoccupied, wring - 
ing his hands and the like, just not contributory insofar as -- A. Well, 
again, I think much of that -- much of that is related in part to the fact 
that he is in a considerably delicate position and a good bit of that, if not 
all of it, would certainly be the normal response, particularly in a person 
who was emotionally sensitive. | 

Q. Well, how about his notion, sir, as reflected by the conversation 
that he had on October 16, 1961, about the future portending the worst for 
him, that is, this wasn't going to work out all right for him? A. Well, I 
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I don’t think that represents much of anything of a psychiatric value. An 
individual who is in a pretty -- again, a delicate position, critical situa- 
tion, would naturally be concerned about the possibility that things will 
work out badly, too. 

THE COURT: What do you mean by delicate, Doctor? 

THE WITNESS: Well, he was there with charges of second degree 
murder. 

BY MR. SHORTER: 

Q. Now, everyone in the hospital who is charged with a serious 
crime doesn't have a fatalistic attitude about it, do they, Doctor? 

A. Not necessarily, or they don't demonstrate it so blatantly or 
other people carry their feelings more quietly and less obviously. It 
varies from individual to individual. 

* * *” * * 

Q. Doctor, before the recess, we were talking, at least off and 
on, about paranoid personality. 

I think that we had pretty much reached agreement that this type of 
condition, illness or not an illness, is a personality disorder and is so 
classified in this manual? A. Yes. 

Q. Now Doctor, I want to read you a general statement about per- 
sonality disorders and would like you to listen and tell me whether or not 
you agree with this statement. 


These cisorders are characterized by developmental defects or 


pathological trends in the personality structure with the minimal subjec- 
tive anxiety and little or no sense of distress. In most instances disorder 
is manifested by a life-long pattern of action or behaviour rather than by 
mental or emotional symptoms. 

Now, I ask you whether or not you agree with that? A. Yes, in 
general I agree with it. 

Q. Now, going back to where it says disorders are characterized 
by developmental defects or pathological trends. 

May I ask you, Doctor, what is meant by developmental defects? 
Is this inherent developmental defects or external and environmental 
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defects? A. No, these refer to what are known as defects of character. 
It is rather an abstract concept, something that is highly questionable 
thing -- it is not a defect in the sense of a mental defect, that is, which 
you can measure by intelligence tests and where we refer to an individual 
as a mental defective. 

These are defects of character, that is, people who shows certain 
traits of character which significantly deviate from what we say is normal. 

Q. Now, Doctor, it says that these disorders are also characteriz- 
ed by pathological trends in his personality structure. | 

Does that mean near the same thing? A. It means in effect the 
same thing, yes. Itis a pretty broad phrase. 

Q. Now, paranoid personality comes under the sub-title of person- 
ality pattern disturbance. You are aware of this? A. Yes. 

Q. Now, just one sentence about this. Personality pattern dis- 
turbances are considered deep- “seated disturbances with little room for 
regression. A. Yes. 


Q. Do you agree with this? A. In general, I agree with every- 
thing in that manual. 
Q. Well, now, Doctor, in trying to assess a patient,, determine 


whether or not he has a personality pattern disturbance, it is very im- 
portant that we know quite a great deal about his personality development, 
is that not so? A. Yes. 

Q. To see whether or not we can discern somewhere back in his 
life where the character defects really began to show themselves as the 
character broke down or this pathological -- pathology in personality 
developed. A. That is correct. 

Q. And is it not true, sir, that in order to make a correct diagnosis 
or a good diagnosis of a person whom we might suspect of having this 
illness, the more we know about him, the better we are able to arrive at 
a good determination? A. Oh, yes, this is so. 

Q. Well, now, Doctor, that brings me to ask you some questions 
about Mr. Strickland's background, and I would like to know whether or 
not you were acquainted with these facts of his background at the time 
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you saw him at the conference and you made the diagnosis that you 
expressed in court. 

Now, I would like to ask you whether or not you knew -- whether 
or not you recall knowing that Mr. Strickland was the only child of the 
relationship between his mother and his father and that he never knew his 
father, and that during his early childhood, he didn't live with his mother 
very much? A. Yes. 

Q. You did? A. That is a matter of record. I believe it is. 

Q. You believe itis. Now, may I ask you whether or not you knew 
this at the time you made the diagnosis? A. If it is a matter of record, 
then I was aware of it. As Isay, I don't remember every single fact 
about the situation, but all the available material is presented at the time 
of the conference, so that if, as I say, it is a matter of record, I -- if you 
permit me, I can refresh myself -- 

Q. It is a matter of record. A. Well, then, I would have been 
aware of it at the time. I know that his early childhood was not a very 
stable or very settled one. 

Q. Well, now, did you know that his childhood -- his early child- 
hood, particularly his early school attendance was marked with poverty -- 
he had very little to wear? A. Yes. 

Q. Very little to eat. Did not in all spheres have a good relation- 
ship with his classmates? A. Yes. 

Q. Asa matter of fact, he was expelled from school once for strik- 
ing a child in the head witha chair? A. Yes. 

Q. Did you know, sir, that eventually at the age of 16 when he was 
in the eighth grade, he terminated his formal education? A. Yes. 

Q. This is -- this shows some underdevelopment on his part, at 
age 16 being in the eighth grade. A. Well, I don't know if it shows 
underdevelopment. It may show a lack of interest. It may show a lack 


of attentiveness, a lack of persistence, but I don't think it necessarily 


shows underdevelopment. 
Q. Well, now, sir, would the fact that he has this non-existent 
family relationship, that is, not much contact with his mother, never 
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seeing his father, being subjected to extreme poverty during his school 
days, would this tend to cause any defect in his character or bring about 
any pathological disturbance in his personality? A. Not typically or 
inevitably so. People with similar backgrounds may conceivably and do 
make excellent adjustments at times, so that I don't think we can attri- 

bute any difficulty in later life necessarily to this earlier unsatis - 
factory, unsuitable background. | 

Q. But it is so, is it not, that personality disorders reveal or 
they determine the pattern of, the existence of -- we have to look at the 
life history, do we not? A. We look at the life history, but it is not 
always necessarily contributory even when it is what is generally consi- 
dered to be unsatisfactory. | 

Q. Well, let's say, sir, we have the instance where you see a 
patient, say, on two occasions, as you say you saw Mr. Strickland, and 
he exhibited some excitement or element of excitement in himself, verbal 
aggressiveness and the like, things that -- a condition that might well be 
the product of the stressful situation he was involved in at the time you 
first saw him -- this near riot or whatever was occurring then and we 
see him later at a conference and we admittedly don't have too much 
information about him, purely on the basis of these two observations, do 
we? A. Which two observations? : 

Q. Just having seen him in the ward on this one occasion and having 
seen him at the staff conferences. A. Well, under those circumstances, 
assuming that that is all I know about him, what I have seen, i wouldn't 
have drawn any conclusion, any final conclusion. 

Q. I didn't say that was all you know about him --I say that is all 
-- those were the only two times that you saw him. A. The two con- 
ferences and the other session I had with him at the time of the distur - 
bance on the ward. : 

Q. You were aware that Mr. Strickland was married three times? 
A. Yes. | 

Q. Once in 1948, once in 1955 and again in 1957. A. Yes, I was 
aware of that. 
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Q. And that his last wife and his second wife detailed some history 
of unprovoked beatings at the hand of Mr. Strickland? A. Yes. 

Q. I think you might have been aware that on one occasion he beat 
his wife witha chair. A. Yes. 

Q. And on one occasion he got angry because someone wouldn't 
let him use the telephone and some little time after that he beat his wife 
violently. A. Yes. 

Q. Did you also know, Doctor, that there was one occasion when 
he took a pistol and shot down at the floor near his mother? A. Yes. 

226 Q. For no apparent reason. A. At least it was so reported, yes. 

Q. You had no reason to disbelieve that, did you, sir? A. No. 

I have no reason to disbelieve it particularly. 

Q. Asa matter of fact, one of your interviewers talked to Mrs. 
Strickland. A. That is correct. 

Q. Did you also learn, sir, that he had had three enlistments in 
the Armed Forces? A. Yes, I was aware of that. 


Q. Were you aware, sir, that at one time while he was stationed 
in Germany on some slight provocation, the instance of a sergeant, he 
pulled out his pistol -- A. Yes. 


Q. -- and practically had the pistol back and was about to shoot 
the man, and decided not to shoot? A. Yes, I was aware of that. 

Q. You were aware, of course, of the many different jobs that he 
had? A. The several different jobs, yes. 

Q. Well, I can enumerate them. He was a guard for a period of 
time. He was operating room orderly at Garfield Hospital for a brief 
period; cab driver anda special police guard at the supermarket. A. Yes. 

227 Q. And worked at the Department of Motor Vehicles? And was in 
the Army three times? A. Yes. 

Q. And was married three times? A. Yes. 

* * * * * 

Q. Now, did you learn about the existence of the whereabouts of a 
half brother of this defendant, named John Strickland? A. Yes. 

Q. Could you tell me who he is and where he is? A. Heisa 
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patient on my service right now. | 

Q. Now, sir, let me ask you how you appraised and evalued all of 
the background that I have mentioned to you and perhaps some of the 
things -- well, certainly I did mention to you all of the things that I thought 
were important, -- how did you evaluate this picture of this man's per- 
sonal life, his family life, and his general history and his interpersonal 
relationships? A. I evaluated them in this way, that he -- I see him 

as a person who shows some emotional instability, who shows 
domestic instability, occupational disability; he is not a very stable sort 
of person generally in his relations, but I don't see him -- I don't see 
these things adding up to a mental illness. 

Now, when I say he is without mental disorder, I don't mean to imply 
that he is free from any undesirable human characteristics, but I don't 
see those characteristics individually or in the aggregate amounting to a 
mental disorder. That is how I evaluate all this material before me. 

Q. Well, let me ask you this: do you see anything in his’ past be- 
haviour and his past history that is symptomatic of a paranoid personality? 
A. There are bits and fragments here and there that could conceivably 
be so interpreted by others, but, as I see the picture, I don't see that -- 
again, in the aggregate, I don't see that these qualities that he demonstrates 
add up to what I would call a personality disorder. 

Q. Well, let me ask you this, Doctor. Let's take the illustration 
where Mr. Strickland becomes irritated because he can't use the phone 
and when he and his wife get home at some later time, and assume that 
his wife had nothing to do with this -- at some later time he assaults his 
wife. 


Let's take again the instance where he shoots -- it is reported that 
he shot at his mother. : 
Let me ask you how you would interpret that insofar as not being 


symptomatic of mental disorder? A. In the same way. These are simply 
traits of an individual who has less control over himself that a more stable 
individual, whose temper, to use untechnical language -- who has a short 
temper -- but I don't think these are -- necessarily represent a mental 
illness. 
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Q. Well, now, didn't you say a little earlier this morning that irrit- 
ability, that is, becoming irritated at something real or something fancied, 
is a somewhat -- can be somewhat identified with this illness that we have 
been speaking about? A. Well, what I say is that others conceivably 
would so interpret them, but I think it is in the experience of every person 
that we find people who do erupt into destructive behaviour sometimes and 
we don't run off and assume that these people are mentally ill simply be- 
cause they might fling a chair on the floor -- 

Q. I didn't say fling a chair -- A. Or even pick up a gun and shoot 
at somebody. These are not necessarily -- don't necessarily mean that 
the individual is mentally ill. 

Q. Well -- A. In other words, irritability, inability to control 
one's temper, eruption of displays of anger and hostility, are relatively 

mild and provocation did not necessarily mean mental illness. 

They are not desirable traits, but this doesn't necessarily mean 
that because they are undesirable that they represent mental illness. 

Q. Well, isn't iti significant, sir, that these eruptions, as you call 
them, are quite frequent and mostly at the instance of little or no provo- 
cation or what would not ordinarily provoke a person -- A. Well, I don't 
see them as having occurred with sufficient frequency. 

After all, these episodes are interspersed in a good deal of other 
behaviour that this individual displayed. 

I mean we are concentrating on the fact that -- on the negative side 
of the picture. I know other things about this man, too, and I see these 
episodes interspersed among other forms of behaviour so that taking the 
picture all in all, I don't see him as mentally ill. 

Q. Well, you say you see them as interspersed. 

Now, your records will show that Mrs. Strickland described the 
marriage to your interviewer as not good -- he likes to fight. 

And again, as shown in your records, that he beats his wife frequent- 
ly when sober and more often when drinking and he does not know why. 

Now, this I am suggesting to you doesn't show any infrequent or 


interspersed conduct on his part and I would like to know if you were 
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willing to accept that as being quite frequent or not slightly interspersed -- 
A. Well -- 

Q. -- what would be your opinion about that? A. I would say they 
are much too often, but I don't think they occur with such great frequency 
and remembering, too, that there was a question of alcohol involved, that 


I could again call them even in total or in the aggregate as representing 


a mental illness. 

We know of lots of people who, particularly when intoxicated, will 
be very, very assaulting and hostile. We don't call them sick. We know 
people who even when sober on relatively mild provocation will become 
destructive or hostile or assaultive. 

Q. Well, now, which means to say, Doctor, that you didn't attach 
too much significance to the matters of Mr. Strickland's background that 
I have related to you in arriving at your diagnosis? I mean, insofar as 
making a positive showing of some disorder. A. That's right. I con- 
sidered them. I was aware of all of these things we have discussed, fully 
aware of them, but in deciding to wuat extent these represent a mental 
illness, it was my opinion that these did not add up to a mental illness. 

* * * * * 

Q. Now, when Mr. Strickland came to the conference on November 
6, 1961, could you tell me what happened there, sir? A. Well, he said 
-- he came in and he maintained himself in a very dejected fashion. He 
hung his head. He was very reluctant to answer questions. He appeared 
depressed and then as questions were presented to him, he suddenly be- 
came quite disturbed, banged the table, and didn't want to continue with 
the interview, so we excused him at the time. 

* * * * * 

A. We excused him from the conference and went on with other 
business and saw him later on. 

Q. Now, what happened at this other later oh. A. well, the staff 
members who were present at that conference saw him later on under some- 
what more intimate conditions where we thought he would be less reluctant 
to cooperate with us and at the later conference, then we reviewed a 
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number of other aspects of the situation, talked to him about what had 
happened, whether he was aware of the charges against him, etc., and 
then made our conclusions on the basis of both these conferences. 

Q. Was he quite tense at this conference also? A. Yes, he con- 
tinued to be tense, displayed the same degree of tension. 

Q. Did he respond to questions in a hostile fashion, sir? A. I 
would say he answered questions perhaps a little more cooperatively. 

He didn't seem so withdrawn and hostile. He seemed a little bit more 
willing to respond. 

Q. Well, was it evident to you, sir, that he was quite hostile and 
suspicious and related very little information spontaneously? A. He 
didn't seem to relate too much spontaneously. He preferred to be ques- 
tioned about things and then answered and generally answered to the point. 

He answered appropriately. He answered what we were looking for. 

I think he maintained an attitude -- a general attitude of standoffish- 
ness as though he would have been happier being out of the conference, 
but it wasn't open visible hostility. 

Q. Did he appear suspicious, sir? A. Notin any marked degree, 
not in any marked degree. 


Q. Yes, or no, sir. 
* * * * * 


A. I think there was some element of suspiciousness but it wasn't overt, 


wasn't hostile, it wasn't very obvious. 

Q. Now, Doctor, can you tell me what Trilafonis? A. Trilafon 
is one of the series of tranquilizers that have been in use since 1955 
approximately. 

Q. Is it given to calm patients? A. It is given for a variety of 
things, when patients are upset or agitated, we may give it to them -- it 
perhaps will help them -- relax them a little bit and make them feel calmer 
and less tense, less agitated. 

* * * * * 

Q. What is Artane, sir? A. Artane is a medication that is given 

sometimes along with Trilafon or other tranquilizers because some of 
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these tranquilizers will create side effects, shaking or restlessness, etc., 
and Artane is given to combat those side effects. 
* * * * * 
Q. Did you ever prescribe any such medication for Mr. Sica? 
A. I don't recall whether I personally prescribed it or not. 
Q. Do you know whether or not any such medication -- A. I be- 
lieve he did receive some. 
Q. Do you know for how long a period of time? A. offhand I don't 
recall. I don't think it was very long, a rather short period, as I recall. 
Q. Would you call a month and eight days a short period of time? 
A. A month, eight days? That is a relatively short period of time, yes. 
Q. I mean in relation to the amount of time Mr. Strickland was in 
the hospital. A. In relation to anything, it is generally a short pees of 
time. 
* ae * 
REDIRECT EXAMINATION 
BY MR. CAPUTY: 


* * * * * 


Q. Now, at the time that you arrived at your conclusion and the 


opinion that you testified, were you aware of the symptomatology con- 
tained in the psychiatric manual concerning what is described therein 
as a paranoid personality? A. Yes, I was. | 

Q. At the time that you arrived at your conclusion, Doctor, did 
you have for your information all of the factors that were had by Doctor 
Dobbs and Doctor Bailey? A. Yes. : 

Q. Were you acquainted, sir, with all of the information that Doc- 
tor Julian had concerning this individual? A. Yes. 

Q. So, then, were you -- did you have a complete history as those 
other doctors had concerning this defendant? A. Yes, I did. 

Q. Now, taking all of this into consideration, did you hove all that 
in consideration at the time that you arrived at your opinion that he was 


without mental disease or illness? A. Yes. 
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Q. Let me ask you one question, now. At the time that you had 
examined this individual and so arrived at your opinion, can you tell us 
whether you at any time considered the question of malingering? A. 
Yes, I did. 

Q. You did? A. Yes. 

Q. Did you arrive at any conclusion, sir, as to whether the defend- 
ant was malingering or was not malingering? A. It was my impression 
that many of the more emotional outbursts which he displayed were de- 
liberately done, or malingered outbursts. I felt that they were way out 
of proportion to the situation. 

* * * 
DAVID J. OWENS 
was called in rebuttal by the Government and having been duly sworn, 
was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. CAPUTY: 

Q. Will you state your name and profession, sir? A. David J. 
Owens. I am a physician specializing in psychiatry on the staff of St. 
Elizabeths Hospital. 

Q. How long have you been on the staff of St. Elizabeths Hospital, 
Doctor? A. Approximately seven years. 

Q. And are you there in any particular capacity? A. Yes, Iam 
Clinical Director of the John Howard Pavilion, which is the maximum 

security service. 

Q. What does Clinical Director mean? A. It is in charge of the 
building, the service itself as well as coordinating activities of that par- 
ticular service with other parts of the hospital and making administra- 


tive decisions, concerning -- 
* * * * * 


Q. Do you know a person, William A. Strickland? Do you know 


a person by that name? A. Yes. 
* * 


89 


Q. Now, did you have an occasion, sir, to see the — Strick- 
land at St. Elizabeths Hospital? A. Yes, I did. 

Q. Did you conduct, sir, any psychiatric examinations concerning 
this individual? A. Yes. | 

Q. How many times, sir, have you seen him for these examinations? 


A. I don't recall the exact number of times. However, it was probably 
two or three times, but at any rate it was a sufficient number of times 
to arrive at an opinion. 2 

Q. Allright. Did you examine him psychiatrically, sir? A. Yes. 

Q. Now, were you able to arrive at an opinion, sir, as to whether 
the individual was suffering from a mental disease or illness or defect 
at the time that you were examining him? A. Yes. 

Q. Did you arrive at such an opinion? A. Yes. 

Q. What was that opinion, sir? A. In my opinion he was without 
mental disorder. 

Q. Now, can you tell us, sir, whether this individual whom you 
found to be without mental disorder at the time that you examined him, 
whether he was suffering from a mental illness or disease or defect on 
May 21, 1961? A. In my opinion he was not. 

Q. Now, not suffering from a mental illness or ctscase? A. That 


is correct. 

Q. Now, will you tell us upon what you based your findings, sir? 
A. I based my findings on the examinations that I conducted as well as 
information that I had obtained from other physicians that had examined 
the patient as well as psychological examinations, reports of ward per- 
sonnel as to his behaviour on the ward, that is, observations of the pa- 
tient. In other words, everything that I knew concerning this individual 
as well as my examinations. 

Q. Now, did you have at your disposal, sir, in arriving at that 
opinion and conclusion all the factors of the history that Doctor Dobbs 
and Doctor Julian and Doctor Bailey had? A. Doctor Bailey -- Hamman? 
Doctor Hamman? | 
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Q. I mean Doctor Hamman. A. Yes, I had information from them 
that was presented at the medical staff conference. 
Q. Can you tell us, sir, whether you considered the question of 
malingering? A. Yes, I did. 
Q. Did you arrive at any conclusion as to whether the patient, this 
defendant was malingering or not malingering? A. I did. 
Q. What conclusion did you arrive at? A. In my opinion the patient 
was malingering. 
* * bd * 
CROSS EXAMINATION 
BY MR. SHORTER: 
Q. Doctor, you said you were not sure about the number of times 
that you had examined this patient. 
Now, do you have any notes or records, memorandum, sir, show- 


ing the dates, the places where you examined him? A. No, sir. We 


don't keep any -- a record of the exact number of times or the dates that 
we see a patient. We conduct examination until we are satisfied that we 
have arrived at an opinion, whether it be one examination or twenty. 

Q. Now, Doctor, you knew that Mr. Strickland was there for the 
purpose of a mental examination? A. Yes. 

Q. By order of the District Court in this particular case? A. Yes. 

Q. Isn't that correct? A. Yes. 

Q. Now, Doctor, you also knew that possibly you might be called 
by one side or the other to testify as a witness in this case? A, Yes. 

Q. Now, Doctor, having that in mind, what precaution did you 
take to see to it that we could have the benefit of an accurately constructed 
memory of what you did in respect to this patient? A. Well, asl stated, 
I don't think in an examination that it is the number of times that you see 
an individual or the number of hours that you spend with him. I think 
that a psychiatric examination is either a complete examination or it is 
incomplete, whether it be one hour or two hours, and in my opinion, I 
conducted an adequate examination to arrive at an opinion as to the individ- 
ual's condition. 
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Q. Well, Doctor, I am not only addressing myself to your failure 
to have a record of the date, place and the length of time that it took, but 
even the subject matter of what was developed during this interview -- 
what do you have to show this, sir? A. Well, we have the report -- 

Q. Iam asking what do you have to show regarding your examina- 
tion of this patient? A. The medical staff conference which was conduct- 
ed by me. This is incorporated into the hospital records. This is a date 
that the individual is interviewed, the history is reviewed, all of the in- 
formation is presented. This is then dictated by the individual conducting 
the staff conference, which in this case was me, and it is incorporated 
into the hospital records and this is in the record. | 

Q. That is not what I asked you, Doctor. I thought I understood 
you to say to Mr. Caputy that you had seen this patient, conducted psy- 
chiatric interviews of him and that you also saw him at the medical staff 
conference. 

Now, is what you are saying that the psychiatric interview that you 
conducted took place at the medical staff conference and that there were 

no others, sir? A. This is the main one. This is when I arrived at my 
opinion. However, to the best of my recollection, I did see Mr. Strick- 
land on one or two other occasions. | 

Q. Was this for the purpose of psychiatric interview or was this 
just seeing him on the ward or having some bantering conversation with 
him or inquiring about his well-being or whether he needs anything or was 
everything satisfactory? 

I am talking about psychiatric interviews, interviews and contacts 

you had with this patient while he was at the hospital for the purpose 
of determining his mental condition. A. I don't recall the specific date. 
To the best of my recollection, I did see him on one other -- did examine 


him on one other occasion other than the medical staff conference. 


Q. Well, now, Doctor, when you went to interview this patient on 
this one occasion that you have referred to, did you carry whatever por- 
tions of the medical record file was then available? A. Non this is not 
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the way you -- you mean carry all of his records with me to examine him 
or -- 

Q. No -- well, let me ask you this. The day that this examination 
took place, did you have this on your schedule or your daily log of things 
to do, interview Mr. Strickland today, or conduct a psychiatric interview 
of Mr. Strickland today at 2 o'clock? A. No. This is not the way that -- 
it would be impossible for us to function according to any schedule in the 
maximum security building. 

Q. What did you do, walk on the ward and say, "Come here, Mr. 
Strickland. I want to interview you?" A. I don't recall the exact pro- 
cedure. Usually, if I am not tied up in matters elsewhere, and I am at 
the hospital, I make rounds on one of the wards or several of the wards 

during the day. I may see six or seven patients, new admissions 
or patients who have been admitted relatively recently or I may see two 
patients or maybe twenty during the day. It depends on the other load 
of work that we are carrying in addition to the ward rounds that we make. 


So, in order to keep an accurate calendar of my events during the day, of 


going from ward to ward and seeing this patient or another patient and to 
keep these in record form, I would spend 50 percent of my time keeping 
a record of what I have been doing, so it makes it almost impossible to 
keep an exact record of each time you see a patient or each minute of 
your day. 

Q. Well, Doctor, in the light of the busy schedule that you keep, it 
doesn't allow for very long conferences, does it? A. That is correct. 

Q. Is it your practice, sir, to see and interview every patient who 
comes in the John Howard Pavilion at least once during his stay there? 
A. I try to. Sometimes I don't see the patient except at the medical 
staff conference, but I do make an effort to see the patient during his 
stay prior to coming to the staff conference. 

Q. What is the present population of John Howard Pavilion? A. 

Approximately 292 patients. 

Q. Well, now, at the medical staff conference, Mr. Strickland 


93 


was presented there, he came there and his record had been read to the 
group and there was some discussion among the doctors and, say, with 
Mr. Strickland, and then each individual doctor arrived at a particular 
diagnosis, is that not correct, sir? A. Yes, after an examination of 
the patient, that is correct. 

Q. Now, Doctor, let me ask you this. What is paranoid —— 
ality? A. A paranoid personality is the type of individual who has a per- 
sonality chiefly characterized by paranoid defense mechanisms. By. 
paranoid defense mechanisms, I mean an individual who has a tendency 
to project or to blame others for his own inadequacies or his own faults. 


He denies -- uses denial as a defense mechanism. 

He rationalizes or gives explanations for some of his inadequacies. 
He is usually extremely suspicious and evasive. | 

These are, generally speaking, what is known as a paranoid person- 
ality. Once these symptoms have reached a pathological degree, then 


they warrant a diagnosis of paranoid personality. 
Q. Now, did you observe or discern any of these in Mr. ‘Strickland? 
254 And if so, which ones and to what degree? A. I think Mr. Strick- 
land had a tendency to be somewhat suspicious and evasive and guarded 
in conversation and in his speech, and in his behaviour. 

I would say this part of his personality would be in keeping with 
that of a paranoid personality, if the symptoms were severe enough. 

Q. Now, Doctor, you have in mind what the psychological testing 
results were, do you not? A, I have some recollection of them, yes. 

Q. They are right there in front of you, sir. A. Do you want me 
to refer to them? 

Q. Yes, if you don't mind. A. (Examining.) 

Yes. 

Q. Now, Doctor, would the results of the papehotogiea! tests be 
supportive or affirmatory of a diagnoses of paranoid personality? A. 
Let me review it just a moment, please. 

(Examining.) 


255 
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I think they probably could be interpreted to support a diagnosis of 

paranoid personality, yes. 

* * * 

HARRY A. PIXTON 
was called by the Government in rebuttal, and having been previously 
duly sworn, was further examined and testified as follows: 
DIRECT EXAMINATION 

* * * * 

BY MR. CAPUTY: 

Q. Detective-Sergeant Pixton, how long were you in the presence 
of defendant Strickland on May 21, 1961? A. Approximately three hours 
or more. 

Q. During this period of time that you were in his presence, did 
you talk to him and did he talk to you, sir? A. Yes, he did. 

Q. Where was it that you were in his presence during all this period 
of time? 

* * * * * 
A. From No. 13 Precinct to Police Headquarters and remained in Police 
Headquarters. 

Q. Where did you carry on this conversation with him? A. In 
the office of the Homicide Squad, one occasion we went -- I took him to 
the men's room, as a matter of fact on one occasion. 

Q. Now, and as ‘you talked to him, did you ask him various ques- 
tions, sir? A. Yes, I did. 

Q. Didhe reply? A. He did. 

Q. Can you tell us, sir, whether his speech was clear and distinct 
and coherent, sir? A. Very much so. 

Q. Did you understand him as he was talking to you? A. Yes, I 
did. 


Q. Did he seem to understand you so as to give you answers to the 
questions, sir? A. Yes. 
Q. Now, have you observed people in such circumstances before, 
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sir, as he was in, being charged with a particular offense? A. | Yes, I 
have. ! 
Q. Now, in your opinion, was this defendant normal, sir? A. 


Under those circumstances -~- 
Q. Yes. A. -- he was very normal. 
* * * * * 
Q. Asa layman, sir, do you have an opinion as to whether this 
person was of sound or unsound mind? A. He appeared to be perfectly 
normal to me, sir. 


[ Filed March 2, 1962] 


VERDICT 

On this 2nd day of March, 1962, came again the parties aforesaid, 
in manner as aforesaid and the same jury as aforesaid in this cause, the 
hearing of which was respited yesterday; whereupon after hearing instruc- 
tions of the Court, the alternate jurors are discharged and the . jury re- 
tires to consider their verdict. : 

The jury returns into Court and upon their oath say that the defen- 
dant is guilty as indicted. 

The case is referred to the Probation Officer of the Court and the 
defendant is remanded to the District of Columbia Jail. 

By direction of 


/3/ RICHMOND B. KEECH 
Presiding Judge 
Criminal Court # 4 


[ Filed April 19, 1962] 


ORDER 

On this 19th day of April, 1962, came the attorney of the United 
States; the defendant in proper person and by his attorney John A. Shorter, 
Esquire; whereupon the defendant's motion for judgment of not guilty on 
the grounds of insanity notwithstanding the verdict or in the alternative 
for a new trial, is by the Court denied. 

The defendant is remanded to the District of Columbia Jail. 

By direction of. 


/s/ RICHMOND B. KEECH 
Presiding Judge 
Criminal Court # 6 


[ Filed April 19, 1962] 


JUDGMENT AND COMMITMENT 

On this 19th day of April, 1962 came the attorney for the govern- 
ment and the defendant appeared in person and by counsel, John Shorter, 
Jr., Esquire. 

IT IS ADJUDGED that the defendant has been convicted upon his 
plea of not guilty and a verdict of guilty of the offense of SECOND DEGREE 
MURDER as charged and the court having asked the defendant whether he 
has anything to say why judgment should not be pronounced, and no suf- 
ficient cause to the contrary being shown or appearing to the Court, 

IT IS ADJUDGED that the defendant is guilty as charged and convicted. 

IT IS ADJUDGED that the defendant is hereby committed to the cus- 
tody of the Attorney General or his authorized representative for impri- 
sonment for a period of Five (5) years to Twenty (20) years. 

IT IS ORDERED that the Clerk deliver a certified copy of this 
judgment and commitment to the United States Marshal or other qualified 
officer and that the copy serve as the commitment of the defendant. 


/s/ R. B, KEECH 
United States District Judge. 


[ Filed August 2, 1962] 
NOTICE OF APPEAL 


Name and address of appellant: William Strickland, D.C. Jail, 200 19th 
Street, S.E., Washington, D.C. | 

Name and address of appellant's attorney: John A. Shorter, Jr. 
508 Fifth Street, N.W., Washington, D. Cc. 

Offense: Second degree murder. 

Concise statement of judgment or order, giving date, and any sentence: 
Further finding of guilty as charged. 
On April 19, 1962, sentenced to a term of ee of from 
five to twenty years. 

Name of institution where now confined, if not on bail: D. C. Jail. 


I, the above-named appellant, hereby appeal to the United States 
Court of Appeals for the District of Columbia Circuit from the above- 
stated judgment. 


* * * /s/ William Strickland : 
Appellant 


